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PREFACE. 



There is no branch of Surgery more open to improvement 
than that which relates to those accidents and diseases incident 
to the female sex, which admit of no relief except from the hand 
of the surgeon. In the standard works on Midwifery and the 
Diseases of Females, these surgical diseases are for the most 
part but imperfectly discussed, and their treatment is often 
described in few words, and without any suggestions to direct 
the surgeon through the difficulties and dangers of the more 
important operations proposed for their relief. Nor has there 
yet been published in this country any work specially devoted 
to the consideration of these difficult, and, for the most part, 
exceedingly distressing cases. 

On some of the diseases in question, it is true, We have not 
only admirable articles, scattered over the pages of our periodical 
literature, but also full and well- written treatises; and to the 
authors of these I gladly acknowledge my obligations. With 
regard to other diseases, however, of not less urgency and import- 
ance, I have sought in vain for any useful information in books, 
and have been thrown, of necessity, on my own resources. It 
is to the diagnosis and treatment of the latter class of cases, that 
the bulk of this volume is devoted ; although the former are 
not passed over with neglect, especially where I felt able to add 
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any details of practical importance to what is already known 
concerning them. The treatise makes no pretensions to com- 
pleteness. The subject is by no means exhausted. I have, 
however, endeavoured to present a clear and practical descrip- 
tion of all the more recent improvements in this branch of 
Surgery ; and I take leave of the subject, not without the hope 
that much greater advances will soon be made by abler hands 
than mine. 

I. B. B. 



16, Cotmaught Square, Hyde Park, 
1854. 



ON SOME 
DISEASES OF WOMEN 

ADMITTING OF SURGICAL TREATMENT. 



PRELIMINARY OBSERVATIONS. 

The subjects treated of in the following pages, I divide into 
two sections. I. — Diseases or accidents which result directly 
or indirectly from parturition. II. — Diseases or accidents of 
the female organs occurring independently of pregnancy. 

I. — Under the first section are classed operations for 

1. Rupture of the Perinaeum. 

2. Prolapsus Vaginae. 

3. Prolapsus and Procidentia Uteri. 

4. Vesico-Vaginal Fistula. 

5. Recto- Vaginal Fistula. 

6. Lacerated Vagina. 

II. — Under the second section are classed operations for 

1. Polypus Uteri. 

2. Stone in the Female Bladder. 

3. Vascular Tumour of the Meatus Urinarius. 

4. Imperforate Hymen. 

5. Encysted Tumours of the Labia. 

6. Diseases of the Rectum resulting from certain 

conditions of the Uterus. 

7. Ovarian Tumours. 

With regard to the first class, the lamentable results of 
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difficult labours, so appalling to the hapless victim, SO injurious 
to bet health and -pints, so obstructive to conjugal intercourse, 
driving the sufferer from the society c>r lier friends, null rendering 

life all but intolerable, — I trust that the cases and suggestions 
■.. hich "ill be tbund under this section will be of essential service 
in removing Oris, fertile tovrae of bnman affliction, and mag 
Ijc the means of relieving muny females who have hitherto 
kept their sufferings secret, without even the alleviation of hope. 

I to one of these afflictive conditions — viz., rnp~: . 
|n iiiueum, I have not confined myself to the limits of a n 
practical essay on the surgery of the case, but have endeavoured 
lo give > full history of all the various methods of treatment 
recommended by siu-geons of this and other countries; and I 
trust the chapter "ill be found useful to my medical brethren 

for reference. I have been induced to present an ehd> 
treatise on this subject, even at the risk of tcdiousnoss, because 
the notices of it to be found in works of British surgery and 
ohstctricy are very meagre. 

With regard to the second clajis of ailments; — much has been 
written, and well written, on the methods adopted for removing 
polypi of the uterus; I have, however, offend some suggestions 
which I hope may be found improvements in the mode of opera- 
ting. The chapter on affections of the rectum will, it is hoped, 
lie si-i-. iee.ihle m calling attention to their uterine complication*! 
In the chapter devoted to ovarian tumours (a subject which 
ha-, occupied my anxious attention since 1830), I have endea- 
voured to expound and elucidate, step by step, in as comprehen- 
sive and practical a manner as possible, tbe real and comparative 
value of tin various expedients which, ho modern times, have 
liecn adopted for the destruction of a distressing, and ultimately 
fatal disease, formerly considered beyond the reach of surgical 
-kill; and I take this opportunity of explaining my view i, and 
Of briefly recapitulating what I have published on tbe subject 
during the last ten years. 

In the tear 18.30, I read a paper at the Physical Society of 

Hospital, on " Extirpation of Ovarian Cysts." This 

paper was a translation (by Mr. Hilton) of a paper sent to that 

\y from Wilua, in Poland. Since that period I have been 
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endeavouring to devise means hy which this disease might be 
destroyed without an operation dangerous to life. Most of these 
expedients have been, to a certain extent, successful; but M 
there are cases in which the most simple means arc the most 
eligible and valuable, so there arc others ill which the opi ration 
I'm- ovariotomy is requisite and justifiable 

In the year 1844, 1 published in "The Lancet" my first 
paper " On the Successful treatment of Ovarian Dropsy, without 
the Abdominal Section." In disbursing on the various plans 
for extirpation of the tumour, in the introduction to this paper, 
I expressed the opinion, that I did not think any of these 
optniiQIlil were justifiable till this, or a similar plan 
of treatment, had been tried. It will, therefore, be seen that 
I have never condemned extirpation, partial or entire, but have 
only .•:i.ii':r,,,iircd to draw attention to other plans less hazardous 
before resorting to that extreme procedure. 

In the same year I published farther remarks on the same 
subject, in reply to objections which had been brought against 
my views. 

In the year 1846-9, I wrote a series of four papers, in which 
I took a review of all the cases, successful and unsuccessful, 
which had occurred in my practice; and, as I think, completely 
refuted certain misstatements which had been made in order to 
depreciate the value of my cases by discrediting the facts; an 
attempt as weak as it was uncandid, for it happened that one or 
mure of my professional brethren whom I met in consultation 
on the cases, were eye-witnesses of every fact which I had jmb- 
lishtd. Attempts, not less disingenuous and discreditable, were 
made to throw doubts on the correctness of my 
diagnosis, which proved equally abortive. 

The next two papers (published in 1850) were " On the 
)iagnosis of Ovarian Dropsy ;" and, in November of the same 

r, 1 published a paper " On the Treatment of Ovarian Dropsy, 
by the production of an Artificial Oviduct;" and, in 1852, some 
papers " On the Treatment of Ovarian Dropsy, by excising B 
portion of the Cyst." 

It will be Been that in the following pages I have endeavoured 
to institute an impartial examination of the comparative merits 

u 2 



4 PRELIMINARY OBSERVATIONS. 

of these methods of treatment, and the conditions of disease 
which may render each, or any of them, specially applicable. I 
have also added a practical account, with cases, of the operation 
of extirpating the whole tumour; and have endeavoured to 
show in what cases, and under what circumstances, this formid- 
able operation is justifiable. 

Several of the lesions considered in the following pages have 
been so thoroughly treated of by others, that I have deemed it 
unnecessary to enter into detail respecting them ; and have 
accordingly restricted myself to the practical suggestions I have 
to offer as to their causes, diagnosis, and treatment. This will, 
for instance, account for the apparently superficial description of 
the varieties of prolapsed uterus, polypus uteri, &c., lesions 
which are considered mainly with reference to the peculiar plans 
of operation I propose for their cure. 

I would here acknowledge the great advantage I have derived 
from the able work of Dr. Fleetwood Churchill on " Diseases 
of Women," and would refer my readers to it for those particu- 
lars which the peculiar character of my present work excludes. 



CHAPTER 1. 



LACERATION OR RUPTURE OF THE PERIN.El'M. 



This is doubtless oue of the most distressing accidents of labour, 
and needs not the aid of many words to recommend itself 
to our best attention; and although, thanks to the skill and 
ice of modern accoucheurs, it is an accident of comparatively 
infrequent occurrence, yet I presume, few, if any medics] men 
fail to meet with it, in greater or less severity, in the course of 
their practice. 

The frequency of the accident. — What is its relative frequency 
among parturient females 1 have no data to show. The slighter 
degrci-, which demand no particular treatment, are certainty 
common, especially in primipura; and I apprehend that the 
severer forms are more frequent than is generally supposed, 
often being, from the natural modesty of women and from 
deepen of obtaining relief, kept secret with the -uiliTcrs. Of the 
ly-four instances of the severer forms of raptured perinseum, 
{riven in the following pages, twenty -one happened in the first, two 
in the leeondj and oue in the eighth labour. Though the number 
unpin an limited, ao doubt can be entertained of the parti- 
cular proeliviu of primipane to the accident; and this is what 
naturally have, been predicted: at the same time it is 
to be not strictly peculiar to them. 

The frequency of the lesion relative to the age of the patients 
cam. nt be safely predieated from so small a number of 
However, the mean of the reported ages of that number is about 
twenty-eight; an age, in an obstetrical point of view, at which 
an increased difficulty would attend parturition in first confine- 
ments, which the great majority of the number in question 
were. 
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LACERATION OR RVPTVRE OP THE PKRIN.JXM. 



However this may be, rupture of the perimeum b u suffi. 
l\ i-omiiiiiti lesion, and its consequences so grievous as i<i 
make it imperative on ever? pnu't itu hht to thoroughly jfqwwnt 
himself with it, and to study the best means for its relief. 

Structure »f the Perimeum. — Without entering into anato- 
mical details, it is as well to descrilie briefly the general struc- 
turc of the periiueum. This extends from the fourchcttc of the 
vagina to the HUBS, and varies in length, from an inch to HI 
inch and a ball', in the quiescent state; but ii will from 

four to live inches when put on the stretch during labour, so 
able are its tissues. It consists of skin, fascia, and moacuhtf 
fibre; the last made up of the constrictor vaginic, transversalis 
pcrinsei and sphincter ani muscles, all of which meet at, and, in 
fact, haw- their common insertion at the centre of thoperiluraBL 
By this arrangement it follows that, when divided in the line of 
their common centre, as is the rule, they must by their contrac- 
tion draw asunder the sides of the fissure. More deeply b< 
arc the deep fasche and the levator ani muscle. From them 
attachments the fibres of this muscle will evidently also assist in 
separating the edges of a perineal laceration. The firmm 
the periiueum depends on the tonicity of the muscles, the 
I I ' licity of the skin, and particularly on the strength of the 
fascia. 

Varieties of the Ruptured Perituettm. — According as the peri- 
n.eiim alone, or one or both of the mucin is canals in relation 
with it are involved, we are presented with the several varieties, 
or degrees of laceration. I make four varieties: — 1. That in 
which the periiueum is torn to the extent of an inch or 
less from the fourchettc. This degree of injury is of no 
great moment, is little marked when the parts return to their 
quiescent or normal state, and requires no special treatment; — 
2. Where the perinscum is torn between the constrictor vaginae 
and sphincter ani, those muscles remaining intact. This is 
actually a perforation of the perineum, and, in some rare cases, 
has given passage to the child; — 3. Where the laceration 0000' 
piea the entire length of the pi riiueuin but does not penetrate 
the Sphincter ani; and 4. Where it extends so as to divide the 
sphincter ani, and even the recto-vaginal septum. It is this 
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last form which constitutes so heavy a calamity to the patient, 
and has hitherto licen found so little amenable to treatment. 

It Yelpeau remarks,* that two different lesions are generally 
confounded together under the title of rupture of the perinsum — 
viz., perforations and fissures; the former (/nrforitt>ov> ■,■■.-, iirtilvx) 
existing where the circumference — the spluncters of the anus 
and vagina — is uubroken; the latter (fettles vulvaires) where the 

iliinc: involved aud the fissure invades more or less the 

am. Laceration of the periiueum is peculiarly an accident 
of childbirth ; yet it may possibly occur from external violence, 
but then its treatment will be the same. Some may in: 
that such an accident at parturition ought not to occur in the 
hands of a careful practitioner, an inference, however, not cmui- 
tenaaoed by the records of obttetxio medicine, it baa ooouzred 
in the practice of the best accoucheurs, and some of its causes 
we can neither ohviate nor remove. 

The causes of laceration may lie divided into exciting and 
predisposing. The former comprise: — 1. Sudden and violent 
expulsive action of the uteres before the os externum is properly 
d; 2. Moderate or natural pressure with an abnormal con- 
dition of i lie periiueum, or a very large child; 3. Improper 01 
injudicious employment of instruments, manual force, clumsy 
manipulation in aiding the passage of the shoulders, or the want of 

sisUnee. Of these three divisions of exciting causes the last is 
the most fruitful of the accident. In twelve of the twenty-four 
cases hereafter described, the use of instruments was the caiue — 

forceps, in nue the vectis; in one (Case 111 
cording to the patient's statement a boot-hook ma uaedj it is to 
a in the absence of a proper instrument; in the other 
five the particular instrument employed was not ascertained 
In Cases II. and XIV. the accident was due to the sudden 
oiwet of active uterine contractions during the application ul' 
instruments, forcing forward the head and instrument together. 
In two of the three cases of M. Verhacirhfc,t manual violence in 
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rude attempts to facilitate the delivery of the head or she 
was the immediate came. 

Predisposing Causes of Rupture. — The predisposing causes of 
rupture, os those conditions of the parts concerned is deliv* rj 
which concur with, ur favour the action of the _■. are: — 1. 

An undilated state of the os externum when the Hold is driven 
forwards In the active contractions of the uterus, as happen-, in 
precipitate lahour, instanced in Case XII. 2. An unnatural 
rigidity of the perimeum, which is dry, hot, thin, and unyielding, 
as occurred in Case XIV. 3. A structural peculiarity, in which 
the perina-nui is thick, nndilatable, and readily torn, the mus- 
cular tissue of the patient generally being flabby, as seen in 
Case X. 4. A peculiar conformation of the perhueum, which, 
in some women, is so lengthy, that is, extending so far forward, 
that it is distended by the advancing head like a bag, the os 
iiium meanwhile remaining nearly quiescent; in other words, 
the propulsive efforts of the womb drive the child's head sgi 
the broad surface of the perinamm instead of towards the external 
outlet. 5. Other malformations of the pelvis may, in particular 
eases, conduce to the accident, so also may a misplaced uterus. 
6. Parturition at an early Bg8j v.ill, from the state of Hie 
tissues, favour the occurrence of rupture. Again, predispo 
causes may be found in conditions affecting the child. Bach 
as an abnormal position or presentation, or any state involving 
an increased hulk; as, for instance, hydrocephalus, twins, as in 
Case XV., &e. 

As the question has been mooted how far ergot of rye is t 
cause of laceration of the perimeurn, I may reply that that drug, 
injudiciously administered, may certainly be an indirect or re- 
mote cause of the accident, by inducing violent uterine contrae- 
tions, and a Too rapid expulsion of the child. in a like manner 
other medicinal or physical agents, or the age, or various con- 
ditions of health of the mother, may interfere with parturition, 
and act as remote causes of rupture; the description of such, 
however, would involve details unsuitable to the present tiva- 
i > . and are, moreover, well given in the works of various 
accoucheurs. 

Prevention of Rupture. — It happens that there is considerable 
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tM of opinion amongst accoucheurs with respect to the 
•:it nl' tin- perimcum (hiring the hist stage of deft 
The old authors on midwifery .'ill recommend supporting the 
peruueum with the hand alone, or with a napkin; others, and 
I specialty my accomplished colleague, Dr. Tyler Sniiili, in his 
on the " Physiology of Parturition," object to 
this plan, as causing a reflex nervous action Gram the pcrimcum 
to the uterus, whereby the latter is excited to greater expulsive 
effort*, and, consequently, to the exertion of greater tension OD 
the perinanun. This objection, no doubt, in a great measure, 
holds good; for it is certain that frequent interference to sup- 
port or press against the pcrhueum, or to examine per vagi/mm, 
(Iocs keep ap an injurious excitement Of thfi uterus, and increase 

inilsive efforts. \ct it is equally tmc that, where the head 
is pressing downward and backward, i*. e., on the rectum and 

perinteum, (he hand should be steadily applied, so as to guide 
tin head forwards under the arch of the pubes through the 
rnal parts. 

When- rigidity of the prrinamm opposes the advance of the 
child, various remedies have been proposed to overcome it, as, 
bloodletting, tartar emetic, warm fomentations, and greasy sub- 
stances ; but since the introduction of chloroform into practice, 
1 have neve* resorted to any of them, because 1 have found 
tli.it in ten minutes, in the very worst cases, the parts have 
become dilatable when that agent is administered by inhala- 
tion. 

In those instances of elongated prrma-nm in which the head 
distends that structure like a bag, and cannot be driven forward, 
it is necessary not only to support the perimeum with the 
greatest care, but also to introduce the thumb and fore-fingei 
of the right hand as far as the vertex, so as to be able to give a 
forward direction to the head, and to guide it through the ex- 
ternal parts, whilst at the same time the fourchctte, where rup- 
ture is most apt to occur, is thereby defended from the excess 
of pressure. 

Where, lastly, the contractions of the uterus are so violent as 
to threaten precipitate delivery, the passages being unprepared, 

the uterine action must be restrained by the inhalation of< hloro- 
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form, or, where this is contraindicated, by the administration of 
in. Hating these resource* at hand, I would consider blood- 
letting inadmissible, and tartar emetic a means of reducing 
uterine power not to lie recommendix!. 

In cases where rupture seems inevitable during delivery, Dr. 
Hlimdcll recommended and practised the plan of relieving the 

ion of (be petineean by a slight lateral or oblique in 
during a pain, thus actually producing a laceration, hut one 
no moment, if it serve, as intended, to prevent the tear along 
the median line, when- It naturally take* place, anil prove* of 
serious consequence. This plan I concur with, and would practice 
when- indicated. 

M. ("n.ulh -llonure places particular stress on duly supporting 

uin dining the delivery of the shoulders; stating, as 

Ilia belief, that moil lad OeflOT at tli:it time from the neg- 

leet nf in h support. In Cases VII. and XL, the exit of the 

shoulders caused tin- rent; and so again it was the rough attempt 

to deliver the shoulders which, in M. ViiIk third cue, 

did the mischief This reference to facts does not, indeed, con- 
firm Chailly-Honore's opinion, but it demonstrate- tin import- 
- 4 giving due assistance at this stage of delivery, by showing 
the escape of tin- shoulders to be not an unusual cause. It is 
an obviotU rule to induce women to moderate their 
ml -lun during the passage of the head of the 
child, 

I need not extend tnj observations on the means of obviating 
rlie causes of laeer.ition, since they are well treated of in all 
books on the art of mid* ifcry. 

('•nxriptrnrrs of Rupture. — The eimseqmuee.s entailed by a 
nun nf the pcrimeum will depend on its extent: the} 
be slight and temporary, ■: ■ r (0 severe as to render life miser- 
uhle ; the Utttei only require to he detailed, rind to any one win) 
attentively considers the relative anatomy and functions of the 
parts, they will seem very obvious. The triangular chasm of 
which the i ■< •> i ii;>i i in forma the floor, has the rectum tending 
i wards and hac kuards as its posterior wall, and the vagina, 

panting downward! and forwards, aa its anterior; consequently, 
v. In n the two hps of a ruptured pcrimeum are drawn asunder, 
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the prominent convent] of the posterior wall of the vagina is 
brought into new with its transverse rug;e; mid when the injury 
is of old date, all this is much hypcrtrophicd and hardened. 
Again, the laceration may have penetrated so as to lay open 
■'gina, tearing ■sander the sphincter ani and recto-vaginal 
scptuiu, thus converting the opening of the two canals into 
on . 

Acting as the pcriniciun docs in the way of a counterpoise 
to the downward pressure of the diaphragm on the abdominal 
and pelvic riacsre, its laceration depriTes tlic latter of their 

natural support; hence the proclivity to prolapse of the dtentt, 
of the bladder, and of the ivctum. and their attendant 
Symptoms, — dragging pains from the loins, ini. with 

the functions of the bladder, leucorrhccal !, incapability 

of exertion, even of ordinary inability to go Up 01 

down stairs. Again, when the sphincters arc torn their tune 
tious are lost, the feces and intestinal gases pass uncontrolled. 
Hardened fieoes may certatiidy lie in a measure retained, bu.1 
when at all fluid, they will escape quite involuntarily, entering 
the vagina and adjoining parts. Such circiunstaue. larihj 

confine the afflicted person to her house or mum, exclude from 
:ill society, and render existence miserable. They may even 
induce disgust on the pari of the husband towards his unfortu- 
nate irifbj and render her companionship odious. No panenta, 

indeed, ought to be more the nbjectsof oiu" profound commiscra- 
and <>f our liveliest sympathy. If any condition eouhl 
incite us to devise remedies, it surely would be this, in which 
the patient may have all tin- Inxlily and mental functions in 
health and vigour, but be by this accident B0 eut. off from all 
the pleasures and comforts of existence, that death teems pre- 
ferable to life, and any means appear justifiable and arc sought 
for, which promise temporary quiet or oblivion. 

Difficulties of treatment. — The difficulties to be overcome in 
the treatment of laceration of the pcrinamra, have hitherto 
i rally regarded as almost insurmountable. This im- 
pression led to the common practice of leaving the injury to 
nature; whilst the frequent failure of operative proceedings 
induced many emirn at surgeons to oppose altogether then 
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adoption; nay more, M Dr. Barnes writes,* ' 

trie author has sought to console his brethren under the 
i! i-.i] .[mint imiit of baffled ait . fay assuring them that it is better 
ii< it to cure tin- whole tact ration." 

He ntuation of tin- wound, its nature, the structure of the 
porta imoUcii, nd their relations] the tunc irbich may have 
elapsed since its occurrence; the retraction that usually 0© 
the difficulty of effecting apposition for a sufficient length of 
time tO ensure union; the irritation, inflammation, and 
sloughing apt to occur in some constitutions; the gn 
tend* in', in Qw growth of mucous membrane than to union by 
the hrst intention, or even by granulation; and the difficultj 

of the management of the bowel* and Madder during the 
healing process, present so many and great obstacles in the way 
of success in the eudcawnir to restore the inte;;riu of the parti 
by any surgical operation; that the most skilful attempts have 
often been frustrated, and many had cases abandoned as hopeless. 

I hope however, in the ensuing pages, to show that these several 

impediment- to successful treatment, may he met and overcome 

by a simple operation, so that laceration of the pcrinseum 

no longer be reckoned among the opprobia of obstetric 

rargery. 

SURGICAL HI8TOHY OF THE SUBJECT. 

Before proceeding to detail my own plans, I will oiler an 
outline of what has been done by others; but, at the same 
time, will not profess it to be perfect, as the want of literary 
e for a diligent search after writers has, not improbably, 
kept mc in ignorance of some useful contributions on the 
subject. 

So far as my researches have extended, ancient medical 
authorities appear to have regarded the injury as irremediable; 
In many of them no mention of it is made. Celsus speaks of 
he i rations about the vulva, and of recto-vaginal fistula, but 
does not describe the severe form of raptured pcrinxum. For the 

* Laaoet, Vol. II., 1849. 
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relief of those injuries which he mentions, he recommends absolute 
rest, the tying of the legs together, and other general measures 
to favour the natural disposition to heal. And with reference 
to all but comparatively recent days, it may be stated generally 
that no operation was attempted to bring about union of the 
torn parts. 

German Writers. — Excepting Dicfl'cnbarh, German surgeons 
appear to have studied Kheauhject but little. It has certainly been 
often enough the theme of dissertations or theses of student* pro- 
ceeding to their degree*; but, ho far as I can discover, baa been 
rarely a matter of practical research by those so situated as to he 
able to contribute to our knowledge. Indeed, — and the remark 
applies not to Germany only, but also to Frame and England, 
— neither the anatomy not physiology of the perinseum has 
sufficiently attended to in its bearings on the arehlent in 
question; how accurately soever it may have been studied by 
sargeone with reference to the operation of lithoh 

Dieffenbach's Rules of Practice. — It is not till 1829, when Dicf- 

fenbach directed his attention to the matter, that, in Germany, 
we meet with any originality in the treatises on, or in the treat- 
ment of rupture of the permamm. Thin eminent surgeon, from 
his position at the Charitc of Berlin, and an extensive private 
practice, enjoyed ample opportunities of observation. After a 
most deliberate and earefid investigation, Dieffcnbach concluded 
that suture alone would not supply any certain mode of 
remedying perineal laceration ; and, among others, he laid down 
the following rides of practice: — 1. That prior to the operation 
the bowek should be well cleared by purgatives and enemata, 
2. That despite the swollen state of the torn parts, the presence 
of discharges, and the debility of the patient alter delivery, the 
operation should be performed as immediately as possible after 
the accident, since those evils would be more than counter- 
balanced by those consequent, on delay, as suppuration, slough- 
ing and loss of substance, and the yet later results — displace- 
ment of the uterus and associated organs. 3. That no rupture, 

i : i slight, should be left to nature, for the healing would 
be superficial, and the vulva enlarged, proportionably to the ex- 

of laceration, by the retraction of the labia towards the 
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.urns;, the support of tlic pelvic viscera being aI>o thereby dimi- 
nished. 4. That three to five sutures are necessary, accord in- 

in the severity of the aooidenf j the insertion of the sutures 

commencing at the anus, an<l, where the sphincter is torn, the 
first being applied at its angle. 5. That where the perm 
fa bs, either the twisted or the interrupted suture may he n.-ni 

and when the vagina is implicated, its fissure should be first 
brought together ; also that where the pcrinauun is tense and 
rigid, AD elliptic incision should he made on either side the 
median line, and equidistant from it. 6. That in those cases 
where there has been a considerable loss of substance, the 
transplantation of an adjoining piece of integument may he 
retorted to — i. e., a plastic operation may lie attempted. 7. That 
in cases of old standing, the edges of the fissure require to be 
pared before being brought into apposition by suture-. 8. That 
after the operation, the bowels should be bound by the admi- 
nistration of opium, in doses of one third of a grain twice a 
day ; and that the urine should be regularly withdrawn by the 

catheter. 

Such arc the maxims of Dieffenbach. Of these the most 
original is the making incisions where the tension of the 
perimeum is con idcrnble : among them, too, is one which I have 
much insisted on, and which, moreover, is opposed to ordinary 
practice— '.i., confining the bowels by opium after the comple- 
tion of the operation. With respect to the incisions advised 
by Dieffenbach, they are spoken of as penetrating only the in- 
tegument and superficial fascia on either side the wound, in 
order to obviate the pull upon the sutures by any moveuentav 
eems to have overlooked the divergent action of the 
sphincter anij and did not attempt to remove it by a division of 
the fibres of that muscle. Moreover, it was only latterly thai 
minent surgeon recognised and advocated recourse to opera- 
tion immediately on the occurrence of the accident. 

(■lielius gives a brief exposition of the operative proceed- 
ings pursued in the treatment of ruptured perinnum, but 
offers nothing original. He and also Zung, advocate the 
common practice of keeping up a looseness of the bowels during 
the process of healing. Professor lloser. in a recent paper 




in Schmidt's " Jahrbuchcr" for the year, 1853, recommends 
liaii'-lip (twisted) sutures to bring together the edges, and 
tin leaving them undisturbed for three or four weeks, not- 
withstanding any umpuration. Other writers in (iennany, 
whose works 1 am personally unacquainted with, have writ ten 
on rupture of the perimeum, among them Menzel, Osiander, 
Wutzer and Langenbeck. The plan of the last, named TOT geou 
it is the object of M. Verhaeghe's (of Ostend) Memoir* to make 
known; but I shall defer describing the method at pretest 
To tliat memoir I am iudebted for the following notice of 
an opinions. The interrupted suture is that generally re- 
commended as the chief, and the twisted suture as accessory to 
keep the integument and subjacent areolar tissue in accurate 
apposition by preventing its inversion or evasion M. Wutzer 
employs long curved needles, ahout 3£ inches in length, which 
he runs through the entire thiekuess of the lips of the wound. 
These needles, M. Verhaeghe tells us he has himself employed 
with great advantage. Wutzer and others postpone operating 
till the cessation of lactation ; hut Dielfenhaeh, Jungmaun, and 
Langcnbcck, advise immediate operation. 

French ll'rilers. — The French literature of the subject is 
more extensive than the German. Ambrose Pare, the father of 
modern surgery, pointed out the applicability of suture* to the 
accident. Mauri ran likewise wrote in its favour. But the 
first authentic instance we have of the suture being actually 
employed, is related by Guillcmeau, a pupil of Ambrose Pare; 

he used the interrupted suture, and net with success, it did 

DOt, I OWW i, heconie a recognised mode of treatment until the 
time of Saucerottc and La Motto, at the close of the last ceu- 
Nocl and Saueerotte used the twisted suture, and each 
succeeded in a single case. 

Although admitted by the majority to be the most effective 
and certain means of securing union in periasal rupture, yel 
uturc has been condemned as useless, and even as mis- 
chievous, by uot a few urgeona and accoucheurs. 

* M&noire sur mi uouv.au proo6d£ operntoirc pour la gutiriaon dee 
Ruptures completes tin IVrinCo, pur L. Verliaeghe. BriLxellea. 1852. 
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Deuleurye* nays, such solutions of continuity are to be healed 
without sutures ; — Puzos agree* with him ; likewise Otitrcpout 
and others. Borer cren condemns attempts to heal the lace- 
ration. Still more recently (1836), M. I >upam|ue,t who has 
devoted an entire treatise to ruptures of the female genera- 
tire organs and periiueum, concludes that sutures are unneces- 
sary and undesirable, and expresses his reliance on the old 
general rules of position, absolute quiet, &c. 

On the other side, as advocates of Operation by suture, 
we have Sauccrottc, La Mottc, the MM. Dubois, and that most 
successful and talented surgeon, M. Koux. Tliis last named 
gentleman succeeded in euring four out of the first five cases 
he attempted. lie employed the quill-suture with an accessory 
twisted suture at one or two points. In one instance, be kepi 
the bowels confined for twenty-two days, hut he dOCS not point 
out such a proceeding as a rule of practice ; not generally, in- 
deed, resorting to it himself. He also practised Pit nvubach's 
incisions, but does not appear to hare recognised the utility of 
dividing the sphincter ani to obviate retraction of the edges of 
the wound. Moreover, M. BOUX thinks it best to dflfef 
Operating till suckling is given up. In this opinion he is sup- 
ported by Pauyau. Madame BoivinJ is atari CM the Ittbj 

M. Velpeeuj lias a chapter on rapture of the pcriiucum, 
and supplies a good review of its literature, but presents BO 
original matter. He appears to recommend sutures, and, 
where tension is great, Diefienbaoh's inn-ions. 

In ;i patient with rupture of the periuscum, involving also 
the vagina, Saucerotte, upon repeating an operation, divided 
the sphincter ani. No reason, however, i* assigned for so 
nor is the direction of the incisions mentioned. In fact, 
he evidently did not recognise the proceeding as an e-.-eutial 
part of the operation. 

MM. Haul Dubois and ChaiUy-IIonore* advocate an 00- 



* Trait£ d«* A 

t HisUiiiv omipk'ti' del Kuptnres *t des Decliirurcs da 1'TJti 

dn v*s*jfa et do P« Pari* 183& 

t Ms Irs ■!•■ I'Ari dss Ai-conolii'iin-iit- Paris. 1836. 

$ L*Art des Aoooucln mi ttki 



l.m 'TOM or THE PEHIX.n 17 

liquc incision, about the third of an inch long, <it' tin- vulva, 

towards the pcrimcum, cither to altogether prevent the rupture 

Of thai ulwii iniirii ill .11 inleil, or, "lien the la< 

ili'.i-, to favour it at a spot where it etui produce tin 
mischief. The writers support their views by tin- li 
aaaftil cast 
BngUeA Writer*. — With English surgeons and accoucheurs 
rupture of the perinamm baa engaged but little attention. We 
li breathe on the sub ad it is, noon 

strange to observe how often n lesion, so important in itself and 
in its consequences, and not so uncommon in its occurrence, 
hiis been almost or altogether passed by unnoticed in works mi 
midwifery and surgery, and even iu those of standard reputa- 
tion. For example, T find no mention of it u iper*a 
elaborate surgical DieHona ne in Pirrie'* 1Yceti$e on 
just published; no article upon it in Dr. F. Chnrchill's 
Operative Midwifery, not in Burns.t Again, ■■■■'■ alto- 
gether omitted, it bat been re rflciaUy treated of; to 
much so, tliat no sufficient instruction is conveyed to the 
practitioner having: t'" 5 treatment of a case, and with no 
experienced surgeon at hand to advise with. 

Iu my search after recorded eases of raptured pcrinicum, 

and for respecting its treatment, 1 have met with 

ral instructive accounts scattered in the medical journals, 

which, that a conception may be had of what has been done in 

, or left undone, in this country, I will briefly advert to. 

Smellie, in his bool <>" Midw{fery,] relates ieTera] c 

of laceration ; but all the severe ones were either left to nature 

Of treated unsuccessfully. Dr. Ailkcn§ is a determined OppO- 

to operation, eapecialh by suture, and would trust, to the 

practised of old, such as tying the legs togi 
.line, to cleanliness, perfect rest, the withdrawal of the 
urine, the use of enemata, &C. Dr. Bluudcll (Lectures on 

* Ivtnert, Vol. L, 1861. This plan is also proposed by Dr. Blum, II 
p. 10. 

t Principles of Midwifery, Dr. Burns. 

* A Treatise on the Theory and Pcactioe of Midwifery. 

Mill'.', it'i TV . I I 
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Midwifery) say» : " With the greatest win- und nicest manage- 

matt Muse caaea are Beldom remedied by operation." 11< 

on» cases of old and partial laceration operated on 

I. . i ;-l'ii!i\ liv Mr. Rowley, which, says he, "did great < 

to hi* rorgqty . " Dtnmao [Practice of Midwifery) presents a 

good description of rupture of the perhueam, ita causes ami 

prevention, bnt points out no plan fin it* cue. Or. David 

(I'riricijili's and Practice ■'&!/,) in his chapter on 

raptured perhueam, appears averse, to operative proceedings, 

beeaoae " i In-, mueh more frequently fail, . . . leaving the 

intermediate gap in a worse state than before," and remarks, 

•'• dial it is a damage seldom benefited by any of the nodes 

of treatment hitherto resorted to for that purpose." 

Mr. South, in his translation of Chelius (System of Surgery), 
appends to the tolerably good account of the (object by 
German author, some valuable notes, and quotes a 

operation by Mr. Davidson, reported in The Liniat (Vol II., 
1888-99, p. 22o,) in v» liiili the unill suture was employed, and 

nation kej)t up for seventeen ilay>. Mi'. South. 1. 

favours the common plan of keeping the bowels loose after the 
operation. 

Dr. Ramsbotham (Principles of Midwifery) speaks of lacera- 
iion of tiie porinteum as an acoident of labour, but mentions no 

ily for it. Miller (Priiiri/il/s of Surgery) devotes only tci 
lines to the subject, and advises any operation being delayed 
some time after parturition. 

Dr. Cockle, in a recent pamphlet, * advises a chanc 
being given of natural union by the first intention; and remark 
that, " as a general rule, sutures are to be considered aa 
admissible, at all events in the early stage." 

Thus, on the whole, the prevalent opinion in England appears 
to have been that, from the uncertain, and most frequently, un- 
successful rcsidts of the operations devised, and 
apparently insuperable difficulties to be contended with, it was 
better merely to aid the efforts of nature in narrowing the 
(TOUnd, and iii lessening the evils attendant, on it. 



On LaeeratioB oftho Perinanini during labour. 1853. 



LACERATION OH RlPTtRE OF THE PlIRI N'.fllM. 



I '.I 



CA8E8 ON RECORD. 

Of the instances of operation narrated in tlic medical journals, 

I will refer first to that described by Mr. Joseph Roger*, 

{Lancet, Vol I., 1849, p. 655). The laceration did Ml i" his 

iiim-ter, but extended round the extremity of 

the rectum quid' to the posterior part. The edges of the wound 
had i atrized throughout. In his first attempt, Mr. 

Rogers ii- 1 itches (interrupted euta \i those having 

idecratcd through, the operation was repeated, and tin- i 
placed in perfect apposition by hare-lip pins, secured by the 

twisted suture. After the operatioo, the patient ma interdi 

nearly all food fox six flays, and had her bowels kept bound by 

opiates. At the end of seventeen daya com] lete m 

taken place; the period, however, having been prolonged by 

obstinacy on the part of the patient. 

On this case Dr. Robert Barnes has ottered MOM remark 
[LtmcH, Vol II., 1849). He writes, " I believe that DO amount 
of skill and precautions will justify the surgeon in the majority 
of cases, in looking; for perfect union by means of any of the. 
sutures in common use." Mr- thru proceeds to recommend the 
bead-suture, devised by Mr. Charles Brooke, as obviating all the 
objections rue. i operation by suture. Ho supports his 

recommendation by refcrcnee to a case operated on by Mr. 
Brooke, under very unfavourable circumstances, yet with com- 
plete met 

Mr. Higginbottom, of Nottingham, briefly relates (Lancet, 
Vol. II., 1849, p. 6G1) a case of laceration of the perimeum, 
extending; through the sphincter ani, which ivas '■directly 
united by the interropted suture in two places, and the nitrate 
of silver applied to the skin on each side, close to the line of 
the wound, and left without any other dressing." At the end 
nt the second day the bowels were opened by castor-oil, and on 
the third day the sutures were removed. "The wound united 
by the first intention; the eschar surrounding; the laceration 
by the caustic had the power of fixing: the parts as if 
plaster had been applied." This treatment was earned 
out thirteen years prior to the published account; and during 

c 2 
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that lapse of tinM tin- patient had suffered no inconvenience, 
and had borne nine children without any recurre n ce of tlie 
laceration. 

In r I ii- sjime volume of the Lancet (p. 072) is the re[>ort of a 
case treated by Mr. Holt nt the Westminster Hospital. The 
rapture m of two monflur 1 standing, deep and rag tend- 

ing from tlic lower portion Of the vagina to the upper part of 
tin- anus." The edga baring ljcen imred, their eoutnet was 
secured by " three double sutures passed through the whole 
tlii'Kncw*, at about half an inch from the edge. A piece of 
gum-elastic bougie was then placed on either side; one 
piece through the loop formed by the double thread* and the 
ends of the ligature tied over the oilier." Bight daya after, the 
in ires were removed, and the bowels, hitherto confined, relieved 
by castor oil. In about four weeks union was complete. 

In the Lancet Vol. II., 1850, p. '.)•'{), two I urring at 

King's College Hospital, under the care of Mr. Fergussou, are 
briefly recorded. In some preliminary remarks, it i-. taid 

(apparently on the authority of Mr. Fergussou), that '■•■ ii 

better to mot before any surgical means be attempted, until 
tin primary inflammation baa subsided." In both e:i (•■: i he 
interrupted suture was employed; the distinguished op: 
-tating his opinion to be that the objections to it are remow:- 
abk bj precautionary measures, of which the most import 
as illustrated in the cases cited, arc the parallel incisions iu the 
long diameter of the perinieum, as proposed by Dieflenbach. 

In the first patient, Mr. Fcrgusson inserted three sutures, 
and then made an incision on each side the closed lissure. filling 
it with dry lint. The bowels were kept regularly open by 
eneiiiata. In aboul eleven days the sutures irere removed, and 
at the end of a month both the original rent and the lateral 
WOUndfl "i re entirely healed. 

The same plan was pursued « ith the second ease, except, that 
the bowel* ueir kept confined six days after the completion of 
the operation. The pcrinteal wound was entirely and accurately 
closed within twenty-seven days alter the insertion of the 
sutures, but a. very small communication existed between the 



■ and rectum, so unimportant however, that Mr. I 
declined resorting even to oauterkation. 

Both Mr. Arnott, of the Middlesex, and Mr. Lane, of St. 
Mary's Hospital, have operated successfully for laceration of 
the pcrinaeum, but have published no detail of their cases; and 
without doubt many successful operations remain unrecorded, 
or arc at least unknown to me 

Dr. Lever and Mr. Hilton's Operation. — Quite recently a 
PQlUme Of the Guy's llos/iital Rrpurt.s* lias appeared, containing 
a brochure by Dr. Lever on Laceration of the Perinanua, with 
two cases operated on in a peculiar manner: riz., by dividing, 
by a subcutaneous incision, the coccygeal attaohmenta of the ex 
cernal sphincter and levatoree ani. 

In the Brat case the iphinoter, during delivery by Garcepa, 
three months previously, bad been ruptured, "the laceration 
extending through the permsenmj so that the Geces passed in- 
viii,iutarily." The operation took place on the 20th August; on 
the 1st September, the patient is reported to have then bad 
" command of tin- rectum; but she Belt a bearing-down pain 
after standing or sitting;*' and on the 7th '" then was a eon- 

;ii as surface of mucous membrane from the sphincter t<> the 

vagina." 

" Tiii-. patient, when laat seen, two and a half years after the 
itiiiu, bad lost the pain and bearing-down, and bad full 
command of the bow els, except occasionally when the hecea were 
w iv fluid." 

The second ease, of nine _\ oars standing, was complicated with 

procidentia uteri and leucorrhrea, whilst a conajderable portion 

of the rectum protruded through the anal opening, the mucous 

being intensely injected with blood, and very tender. 

" she complained of constant burning pain is the rectum, 

with inability to retain the faces if the stools were fluid 

This woman was seen more than tliree years after she left the 
tal, and stated that there was no descent either of the 
uterus or rectum, hut she was compelled to lie attentive to the 
state of her bowels.'' 
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Mr. Hilton operated in each instance, and tbns details his 
reasons : — " Remembering that the lcvatorr* ani have one firm and 
fixed attachment to bone near the arch of the pubes, and 
another at tiu- coccyx, and that the external sphincter ani might 
be regarded anatomically nearly in the same light in relation to 
its effort* upon the injury to the periiueutu, anil brarii 
mind that all muscles contract towards their more fixed pen 
occurred to me, — that by disengaging the coccygeal attach n 
of the leratore* ■ rbt allow them to retract tin; anal 

aperture and adjacent structures in a direction towards the 
pubes, a» it were, to bury the perinatal injury deeply in the 
pelvis, thus enabling the lOBU fibre* of those matla to mbh 
the office of a sphincter to the lacerated opening, by ap; 
mating the edges of it, and drawing it upwards toward 

arch." Also, " thai liy separating the coccygeal fixed 
point of the sphincter ani, I should necessarily change 
direction of its contractile power from the coccyx t o w a r ds the 
vagina, and thence to the pubes; this I hope*! would help to 

ilc the lacerated opening between the vagina aud rec 
V. lit!, i i I had reasoned rightly or not, the results were as 
satisfactory, and indeed more so, than I had anticipated. It 
seemed to myself, that two ulterior purposes might be held in 
i iv, bj Mich an operation, tin' first was to ascertain how much 
lief could be afforded by an operation which pro- 
mised to be altogether free from lx>th dauger and the aavi 
of the ordinary operation for such cases; and secondly, should 

mi important immediate benefit be derived, it would certainly 
h i il to the advantage of the patient, by putting the parts into 
;. better state (by relaxing them] Ear the cany and perfect accom- 
plishment of the usual but more formidable operation of paring 
he edges, of the lacerated wound, and maintaining them in 
contact for a time bj lutnree/' 

From the last clause especially, but also from the general 
line of argument, Mr. Hilton seems to hate apprehended the 
importaooe of annihilating traction of the fissure liy severance 
of the muscles; yet I cannot commend the utility of the opcra- 
tiw measures his anatomical reasonings suggested. At the best 
those measures answered very indifferently; — the fissure re- 




mained (not so widely gaping it may be] a source of annoyance 
and discomfort; and the ooutrol over the dejertimis continued 

imperfect Uld a necessary cause of rui.si'iy. Tlic operation 

.1 bo less " t'oi-niirl.ilrlr " than thai of paring and stitching 
Igcs together, but the end gained is trilling, and not to be 

ted against complete cure, which the plan 1 follow promises 
almost certainly, and which cannot he rightly called formidable. 
I cannot believe Mr. Hilton wUl have man;, imitators, 001 
he and Dr. Lever are themselves much iu love with tin- opera- 
tion, as they appear to bare allowed some six years to elapse 
without repeating it in any case. 

M. 1 "•',••,- ■i'ii's Memoir. 1 bavc reserved tin lit of 

M. Veriiaegfae'fl Memoir to the close of tins sketch of what baa 
been done by others, because it lias been published since the 
appeaianoe (in 1862) of my first Essay do the Treatment of 
Rupture of the JVrina n i, which is referred to in its pages, 
and in many points, indeed, the author expresses opinions 
ident with my nwu. It is curious, liowever, to note that 
in those very paints afpractiee in srhich we agree, M. Verhaeghe 
claims them as peculiar to Ids operative system, and in contrast 
to that adopted in England, although he has at the same time 
quoted my pamphlet as one known to him. 

I should observe that M. Verhaeghe, who is surgeon to the 
Civil Hospital of Ostcnd. puts himself forward as the expounder 
of the system and views of M. Langcnbcck, the inventor of the 
operation, but who has not himself deaanhed it. It may, 
therefore, be lightly rolled Lnuyriibec.k's operation. It has 
designated perineo-xynttush. Operation immediately after 
the accident is advocated ; but the description given of the pro- 
Ceeding applies to old cases, " since in recent lacerations it is 
; to bring into apposition the divided tissues to 
restore the perinseum." 

Tlie operation may l)e divided into several stages, viz., 
1. Viviso i ion of the free border or spur {tperon) of the recto* 
vaginal septum. 2. The undoubling (de't/oiiblemeni) of the 
septum, and the formation Of a Hap destined to form, in the 
new o, the anterior side of (he triangular space (formed 

■ ■ two canals, vagina and rectum, with tin- perina-iim u the 
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two lips of the laceration. 
5. The two semi-liuiar in* 



base). 3. The vivisection of the 

i. The insertion of the 
cisaons advised by DieSrnbach. 

li hi order to pare the free cdj-e of the septum, two fingers 
of the left hand are introduced into the rectum to a* I 
the part, traonendr ; then, by means of ariaaon, a very thiu 
lamina is removed from the entire thickness of the spur." 
This done, the second stage of the operation, doubtless the 
most difficult, comes next. The two finger* in the n 
keep:' >icm of the septnui, a nearly semicircular ii. 

is made on the anterior surface of the latter, and two or three 
line* from its inferior border. A convex and eery sharp scaljx-1 
1 be h«re used, in order to avoid removing anght but 
the mucous membrane, and, above all, wounding the m 

Upper lip of thi> incision is next to be seized by 
xm and separated by careful dissection from the deep 
for tl i n length of six lines, and in the entire bread 

the septum. Thu urinai arc formed, one anterior or 

vaginal, tlic other, posterior or rectal j the latter destined to 
; 'i «/« to close the rectum, the former to be drawn 
forward and fixed bj it* angles at the anterior part of the 
l>criiiJcum on each side. It will thus form an inclined | 
directed from behind forwards, as a sort of valve, winch will act 
with new peruueuin as the il <locs to 

the glotti* ; that is to say, it will prevent tin* fluids of the 
vagina coming in contact with the newly united parta." 

" The vivisection of the two -id,-; of the laceration is the 
next object. To do this a quadrilateral space, rather elongated 
antcn urly is to be circumscribed by the scalpel, from the 

vulva towards the antis, iivoiding the mucous membraE 
the vagina above, and the skin Ijclow. In front the incision 
must not pass beyond, DOT yet stop short of the point where 
..:sMire of the vulva naturally exists; behind, 
il -linuld connect itself with the correspoi le of the pared 

edges of the spur; DO portion not pared should exist be' 
'In in hi general this <jnadri l:i tcral -pace should be an huh 
iuid i half long, by three quarters of an inch wide. 




space having been very accurately pared, and bleeding 
having ceased, the next fondness is the introduction of the 
■■-lit nr: ■■•. The suture intended to close the rectum is the first 
introduced, by a curved needle carrying a double thread. The 
needle should pierce the skin to the left of the anterior margin 
nl' the nuns, and from four to five lines from the edge of the 
wound, so that it may oome out on tin denuded border of the 
spur of the Upturn, at. the diBtance of about two lines to the 
left of the centra] line; it is then to be plunged into the same 
border, at an equal distance from the median line, and to lie 
ut our nt a point corresponding to that at which El mi 
first mi the opposite .-ide. By drawing this thread, 

the opposite pared edges are found to approach in the 
median line, and thus to close the rectum. This ligature 
thus drawn, being intrusted to an assistant, the other sutures 

to cfl'ect specially the- reunj if the perinaeum are to be 

introduced. For this object time nr four sutures ire 
needed, \i. Wuteer*a nee srve well for this part of 

the operation. The posterior snture is lite Bret inserted ; 

and abOUt four U ild be left between any two. The 

needles should penetrate the flesh four to six lines from the 
margin of the wound, and emerge at a corresponding point on 
the opposite side, being kept clear from wounding the moo lit 

of the vagina. Those very long needles posMH the 

itftge of being able to traverse the entire th of the 

rom left to riglit. 

The next step is to fix the lamina derived from the septum, 

left until the present at the anterior part. For this object 

•mall curved needles with a single thread suffice ; and two or 

three sutures on each side are enough. This flap being fl 
its purpose becomes evident. It nets as a. vaulted roof to the 
ttabal parts of the operation, obliging all the original scerc 
to ilou towards the vulva without infiltrating in the 
interstice* of the united fissure. In other words, it reconsti- 
tutes the anterior wall of the triangular space seen in the 
. rinaeum. 
The sutures of the perinieum are now drawn tight. It is 
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as well, perhaps, to introduce ■ needle between the first and 
second sutures from the vulva, and form a twisted an 
Lastly, the inettiona of Dieffenbtch may !»■ made, at they 
materially to obviate dragging - on the united part* by movements. 

WntlT diraring is advised, and a (Hooper's) irater-cua] 
of a horse-aboc shape, for '!■< pat* si to lie upon. 

In the way of after-treatment are recommended the con- 
stant application of compresses dipped in water; fn 

infusion dl' eamomile into the vagina, and 
tcrism whenever a desire to pass water is felt. This last 
attention ii naoal important, and requires to be continued until 
onion i- perfect. 

Low diet is ordered; constipation by the administration 
of opium to be secured. After three days the Bnturea may, 
one or other, be withdrawn, and the lint, dipped in goulatd- 
wutcr. be Bpplied. It is most desirable to avoid any action of 

the bowels for a day or two at least after the re ra] of the 

last suture. After the first stool enematn. may be used, and 
from this date a more substantial and plentiful diet be allowed. 

Such is a condensed account of Langenboek's method of 
troatmentj as propounded by M. Yerhaeghe. It evidencea great 
attention to the subject, and iu some particulai"- . Ily in 

the production of constipation after the operation, by opium, 

n .( ■inblc.i the plan advocated by myself. However, the writer 
ti II- us that this very point of practice, constipating the bowels, 
has not been thought of in England. 

Langenbeck'fl Operation differs from mine primarily and 
i.dh, in omitting the division of the sphincter aid; ind 
in a second and inferior degree, by forming a flap from the 
*epinm or spur of the vaghu to arorend infiltration ol 
discharges in the conjoined parts. Of the latter proceeding, I 
may here remark that I have not found such necessary, and 
that it seems to complicate, and to add difficulty to the ope- 
ration. As it nay seam desirable, I will here add an analysis 
of the three eases, illustrating M. Langcnbcck's plan. 

Cases of M. Verhacr/he.- -The first ease was that of a woman, 
aged 24. The accident had occurred in her first and only 
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.., two years and a half previously. The laceration was 
comp] ■■■ Bxtendinj to the anus, and for ahontfouz lines into the 
recto-vagina] Beptum. Her labour was long and painful, and 
the midwife tued orach force with her hands to deliver the 
head of the child. Intestinal gasc escaped involuntarily at 
all times, and alSO tin- fares when BOft. Tin- bodily health was 
good, aud men egular. This had occurred ten days 

previoualy- 

Prior to the operation, hip-baths, simple vaginal injections, 
purgatives, and cuemata were used, and the bladder emptied. 
Tin patient was brought under die influence of ehlorofbrm : 
and the edges haring been pared, four interrupted sutures were 
introdnoedj and one twisted suture between the first and second 
of the preceding. The inoiaunu of Dieffenbach were made 
about an inch on each side the restored peruueum. The 

tion lasted an hour and a half, havii interrupted by 

the patient, the chloroform failing to produce complete in 
ability, Lmmeduvtely after, a dose of opitun was given, ami 
this was repeated twice before night. The general after treat- 
ment above described was punned. 

The next day (September SSnd) three doses of opium a 

adnratiatered. The patienfa state was satisfactory. On the 
84th, a i abundant, blackish, aangnineom vaginal dis- 

charge occurred, like B return of the menses. The pin of the 

il suture WM removed this day. 26th: Removed one of 
the central sutures, and on the 28th two others. The centra! 
portion, four or live lines in length, was open, and there was 
luppuration. Pledgets of lint soaked in goulard-water were 
applied. The opium and low diet continued. 29th: The poste- 
rior and only remaining suture, which united the rectum, 
came KWay. < inundations were closing up the central fissure. 
80th: The menstrual flow ceased. The granulation* were 
touched with nitrate of silver. October '2nd : The first desire of 

•at ion in eniii'il (i.e. twelve days from the date of npc- 

ucmata of infusion of linseed were injected 

The patient felt able to control the evacuation both of faecal 

matters and of wind. Prom this day the nourishment was 
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increased, and improved in character. October 4th : She got 
up for tin- first 'in. i- :ii.il walked gently. The lateral 

now healed. She quitted the hospital cured at the cud of 
the month. 



' I us II- A young woman, set. 21, suffered from complete 
rapture of the perinamm caused bj the application of the forceps 
in her first contincment; the sphincter ani was entirely divided; 
the inferior border of the recto-vaginal septum, forming a sort 

Of spur, I •'■jirmn . • v.. is the Ooly separation hot ween the ■■ 
and rectum. Kvcn whin tin- I'a-ees were hard they could he 
retained but a short while. The lesion had existed five months. 
The operation was performed on tin- 21st December, eight clays 

after a menstrual period Be-iile.- tl.e Mitnre to dOM the [ 
fissure, four other deep interrupted sutures were introduced; 
each Mitim: consisting of four threads, OS of 

Wnf.'.ci '•- needles,— tl.e parts being lightlj draw n together by 
■II of the rectal suture, the threads were passed by one 
effort, traversing the entire flrioknma of the two lips to the 
bottom of the wound. Three other sutures made fast the flap 
of the Mptum on caeh side; and one twisted suture was placed 
l.etiveen the lir-l and second of the interrupted. The incisions 
of Dieftenbacl terminated the operation, which bad lasted three- 
ipuiriers of an hour, the patient during that time having been 
kepi insensible by chloroform. A half-grain of opium was 
given at once, and twice repeated before night. The catheter 
was introduced twice daily, and frequent vaginal injections made. 
The most restricted diet was ordered — only barley-water and 
lemonade. 

From the close of the operation till night, the patient com- 
plained of fold, and distinct rigors. She vomited once, and the 
pulse \\a- small and frequent. 

The OeXt morning the >kiu was warm; the pulse 80, and 
stronger. All the night she had suffered much from flatulency. 
On the 23rd, there was febrile reaction. Still much flatus, 

but now the patient could control its escape. 24th: The needle 

wan removed. 26th : Two middle sutures were withdrawn. 
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i i lion seemed perfect. 27th: The remaining threads re- 
moved. 

On the 30th, the first desire to the botrab oecurrcd — 

i.e., ten days after the operation. Two injections were given, 

and much hardened fieoal matter dudhaigecL Notwithstanding 
every e.-ue tin 1 wound opened about half an inch, postern 
fortunately, the anterior half held good. Jan. lut : Alter I 
laxative by the mouth, a Ioonl evacuation followed, which the 
nt was enabled to retain some time (Inundation in the 
re-opened portion proceeded slowly; to stimulate it nitrate of 
silver was frequently applied. This closure by granulation, 
however, and the consequent contraction of tissue had the 
i licet of shortening the periiucum. On the 27th she quitted 
tJie hospital quite eared 



Case III. A woman, tot 22, employed in Held labour, suf- 

laecration of the peruuemn in her second labour, six 
months ago. The injury resulted from the efforts of the mid- 
wife I rage the shoulders by introducing her hand into 
the vagina, The rupture was complete; the delivery was fol- 
I by puerperal lever, and an abundant suppuration of the 
>f the laceration. The recto-viigiual septum is laid 
for about three lines, and the sphincter ani involved; theincon- 
tiiu-ni ■■■ nl fi seal matters complete. The bodily health good. 
\t>'T the preliminary baths, injections, and aperients, the 
was performed on the 17th March. The parts were 
bighlj raaealar, and bled largely, so retarding the operation, 

••quiring torsion nt' the small vessels. Four suture.-. »nv 

I; one to close the rectum, and the other three to form 

i rinieum. The Sap taken from the septum had been 

tously fixed by two sutures on each side. The Dieffenbach 

incisions that had been made on each side bled in an unusual 

ner. 

Cold-water dressing was used, and cold injections of infusion 

!c every three hours. The knees were kept together 

by a bandage. The oozing of blood, chieflj from the ,: 

incisions, did not cease till near evening. March 18th: Pro- 
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greasing favourably. Pulse 75 ; 10 heat of »kin. Vagina 
jections as yesterday, but warm. Two dome* of opium; nourish- 

, thickciuil rice water, lemonade. 10th : The patient finds 
she can control the escape (if flatus. To-day allowed broth, 
a wing of fowl, and the yelk of an egg. The suttu 

mi has slightly cut the tissues. 20th: The twisted suture, 
and one other withdrawn. 21st : Condition rety satia£i< 
An abundant muco-purulcnt discharge has taken place from I 
vagina. Injection*, diet, and opium continnfd, 22nd: Tin 
vaginal discharge augmenting, an injection of sulphate of 
wan adopted, and the pledgets of lint externally were soak 

-iimc liquid. Only one m. that closing the 

anus, was now left. 23rd: Tlic appetite i tin 

nt can hardly restrain herself from indulging it. The two 
remaining sutures removed. Union seems complete. 21th: 
The vaginal secretion less. The same regimen continued. 
Whilst administering an injection yesterday, a sanguineous flow 
from the vagina VU observed, prObaUy • premature, return of 
the catamenia. To-day this discharge is copious. Astringent 
and cold injections therefore stopped, awl the tepid camomile 

one repeated. Cathctcrism and opium continued. Diet : ! 
and rice milk. March 26th : Menstruation atill abundant. Cm 
theterism omitted from this day; but patient made to pass the 
mine placed resting on her hands and knees, nnd the parts 
carefully washed afterwards. Opium discontinued. 27th : 
■ Mi-nia MMed. Having a desire to i inpty the bowels, two 
liii-ecd injections were given without effect, but the thii 
brought alWfty B lOa&ty stool, of nodular portions. This l- ten 

after the operation. The diet still to consist of liquids, 
but now in larger quantity. 28th : A copious, formed, not hard 
evacuation followed an enema to-day. The perinaium was sup 

(1 by a cushion of luit smeared well with cerate. The diet 

was improved. An i-ncma to be given every morning; the 

o&l injections but twice a day. 80th: The small sutnrai 

confining the Map of (he septum were not removed till to-day. 
A fiist attempt lias been made to walk. The new perintcum is 
a good inch long, and very firm. 

In concluding, M. Vcrhacghe calls attention to the 




importa&oe of minute attention to tin- details of the after-treat- 
unlit, upon which, he truly observes, the success of the operation 
will depend. 



Such is a summary of what has been said and written by 
others respecting the treatment of ruptie a-om. It mm 

in* for me to state my views, and to detail those op< i 
proceedings which reflection on the deficiencies of other plana 
led mc to adopt, and which an ample experience has com i 
me to be the best. Further, as the results of operations are the 
best teat of their efficiency and value, I shall hereafter detail 

il • ■ :i -■■■■- in which I have been concerned, and also an] others 

which have been communicated to mi by those who have pur- 
sued my jil.'in. 

Some few word:- arc due to the consideration of the case* id' 

a teas formidable character than those of the complete rupture, 

and v. hi. 1 1 constitute the three firtt eases I have enumerated 
(p.<3.) 

The first, variety, in which the rent extends to only an inch 
or less, require.-*, as already stated, no special trestmentj at Icaat 

of an operative description. Such a laceration needs mil) 
and an attention to cleanliness to Ileal it. 

The second form is rare, and demands special treatment. 
try, in order to secure the closure of the perforation, it is 

iary to divide the anterior band at the fbnnhette, and then 

to bring together the edges by quill and interrupted sutures. 1 1 
almost seems unnecessary to point out that, where the ace. 
has existed some time, and the edges have become covered by 
mucous membrane or otherwise cicatrized, the latter must be 
pared before sutured. 

The third variety, in which the pertna-uni is lacerated but the 

sphincter remains entire, is still more an object for treatment. 

Although the functions of the rectum are not disturbed, ;.•-; 

rapture of this sort, left to itself, entails many evils; for, 

ea those immediately attendant on the enlarged \id\a, there 

Other* due to the want of support to the pelvic viscera; 
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hence, prolapsus uteri, displacement of the bladder (cystocele), 
or of the rectum (rectocele), and symptomatic disorders conse- 
quent mi such dragging down. Wherefore, every instance of 
this degree of laceration requires operative treatment. For 
1 1 ii tn nature, tm if closure of the fissure occurs, adhev 
apt U> 1m- superficial, and the contraction ensuing upon the pro- 
cess of reparation, is such as to draw backwards the parts towards 
the ami.-, enlarging the vulva, and so predisposing to pelvii 
placement*. 

In examples of this form of ruptured perinaeum, the treatment 
is pretty much tin; same as fur the next and s e v e r est fnnu. 
most of the steps of the operation to l>e presently detailed belong 
to this degree of the accident, and, to avoid repetition, will not 
lie here described. (See Case XVI. J However, it will not 
always l>e necessary to divide the sphincter ani, and all the 
sutures used will be introduced in advance of the rectum. Both 
quill and interrupted sutures are desirable. 

In my sr.r.ml " Kssar on Rupture of th .inn," I 

introduced it as a proposition, " that those forms of rupture, 
where the sphincter is not torn through, should be cured, t 
vent prolapsus uteri, &€.," and I illustrated it by two cases, which 
appear as the sixteenth and scventeentli in the subsequent series. 
In those cases I thought it desirable to divide the sphincter ani. 
They were both of long standing, and great stretching of the 
parts had followed the displacements. In Case XVI., indeed, 
the pressure of the prolapsed uterus had hern sn great as to 
rupture the rectum. Case XVII 1. is an additional example of 
this variety of lacerated pcrina-um, where I operated on the 
ueeurrciiec uf the incident, one interrupted suture introduced 
answered the purpose, without any further measures. In this 
last ca-e, I :-hiuild state, n eceseity — from the want of instru- 
ments — was the chief reason of this considerable departure from 
the practice generally pursued. Indeed, in deciding on the 

operation in anj particul or case, we must he guided i>\ its special 

eilVIII 

Other instances of rupture of the perinteum, not involving the 
sphincter ani, occur in the chapters on vaginal .-y-tueele and 

rcctocelc, in which, however, the usual operation was modified 



LAI BBATIOK OH lUTTiui: OF THB PJEBUT.ECM. 



3.3 



to adapt it to the cure of the complication, which in those cases 
was the leading feature. 

Contra ■indications to Operating. — Before deriding on an 
operation, certain circumstances are to be taken into bo 
For instance, if pregnancy has advanced beyond the fourth 
month, if suppuration and iuthnmnal ioi, exist, then the opera- 
tion must be delayed; in the former case till after partu 
in tin- latter, until the arrest of these processes. The presence 
of leiieorrluca need not deter from operating, when it cannot be 
removed by simple measures: a postponement, however, ii 

ible until after ■■< menstrua) period. Cough, if pn 
should be relieved, on account of the straining it causes. 

It seems almost imuceci- an to add that, if the patient's 

health In- impaired, an endeaTonr ahonld be made to improve it 
Ix-fore BUrgical means arc resorted to, for the condition of the 
patient has much influence Over the success of the operation. 

Time of Operating, — The operation may be performed imme- 
diately after the completion of labour. The surfaces of the 
wound are then fresh, and in a condition favourable to union by 
the first intention, and consequently the paring of the edges 
required in old cases is not here necessary. Should, however, 
teal mean* not be resorted to on the day of delivery, the 
advantages accruing from the recent nature of the wound will 
be lost; the mischievous effects of the vaginal discharges will 
have placed the edges in a disadvantageous position for healing, 
and it wiD therefore not be desirable to attempt an operation 
until after the third mouth, by which time the parts will have 
recovered thcnisi-h.es, he capable of undergoing the ncecssaty 
tdation, and he sufficiently strong to carry the sutures. 

As immediately preparatory measures, the bowels should be 
well cleared out by aperient- — Buch US ox-gall, castor oil, and 
bj injections of nlt-and-water. Warm baths arc not ob- 
jectionable, hut generally sponging with warm water is sufficient. 
The diet for some days prior to the operation should be 
onatimulating, plain, and nutritious. Asa last point, the bladder 
shoidd be emptied 

/,v>, required. — The instruments required are, a 

common straight scalpel ; a blunt-pointed straight bistoury, to 
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divide the sphincter; a pair of long dissecting forceps; three 
large needles fur deep UltUM*; small ODOI for the superficial 
interrupted sutures; a tenaculum; pieces of gum-elastic catheter 
or boogie, «i'-ti i«ii. i- (roll waxed; sponges, &c. 

The needles OMd tor deep sutures are fixed in handles, and 
more or less curved to adapt them to d iffe rent ea : the 
(if perimcom and (he tbiekm ■ of the I in men varying consider- 
ably in diflercut persons. See figs. 1 and 2. 

Fig. I. Fig. •'. 






*,* These, figs. 1 & 2 represent '-halt' Hie size of the 

instniinrnl-i uetually OMtL 

Chloroform. — The operator mil require at least two assist; 
Unless contra-indicated, or opposed by the patient or her 
friends, it. is desirable to place the patient wider the influence 
Of chloroform; for not Otdj will she be thereby saved pain, but 
opposition and straining are avoided, and a favourable relaxation 
Of the par-Is obtained. 
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The patient should be placed in the position for lithotomy, 
the 1. 1 1 1 •• .- m 11 bent baek upon the abdomen, ami nil hail closah 
sli;i\i'il i ill' about the parts. The sides of the fissure »1 ir >t ill ] \ H - 
held by an assistant so as to insure sufficient tension for the 
operator; a clean incision is now to be made about an inch 
external to the edges of and equal to the fissure in length, and 
sufficiently deep to reflect inwards the mucous membrane) and 
so to lay bare the siutface as far as another incision on the inner 
margin (see plate l). The denudation of the opposite side of 
the fissure is then to be praotaed in ■ similar manner, and the 
mucous membrane from any intermediate portion of the recto- 
vaginal septum to be also pared away. 

This denudation must he perfect, for the slightest remnant of 

mucous membrane will moat certainly establish a fistulous 
opening when the rest of the surfaces have united. 

Some operators, especially the continental, remove the mucous 

membrane by scissors, but this is a clumsy and unsafe method, 

and the knife will be found to effect the purpose quicker and 
better. 

Division of the Sphincter. — So soon as this stage of the opera- 
tion is completed, the sphincter ani is to be divided on both 
sides, about a quarter of an inch in front of its .■iitnchment to 
the os coceygis, by an incision carried outwards and backwards. 
The incision should be made by a blunt-pointed straight bistoury, 
which, having been introduced within the margin of the anus, 
•;1 by the forefinger of the left hand. [■-. quickly and firmly 
carried through the fibres of the muscle and through the skin 
and subcutaneous areolar tissue to the extent of an inch, or 
even two, external to the anal orifice. 

Tlie degree of relaxation to be sought must he regulated by 
nut and character of the laceration; it being remembered 
that the freer the incision the greater will be the amount of 
relaxation obtained. In even ease, muscular traction must be 
destroyed, for so long as it exists it will oppose the union of the 
parts. 

Insertion of the Quill Sutures. — The sphincter haviug liccn 

D 2 
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divided in the manner just stated, the thighs are to be approxi- 
mated, and then the quill sutures introduced. The left denuded 
surface and tissues external to it being firmly grasped between 
tin- forefinger and thumb of the left band, a strong needle 
carrying a double tliread is plunged, with tlie right band, 
through the skin and subjacent tame an ineh external to 
tb< pared surface, and thrust downwards and inwards, beneath it. 
until its point reappears i>u the edge of that surface; it is then 
introduced at the corresponding margin of the denuded space of 
(be opposite side, and made to traverse beneath it in a direction 
upwards and outwards until it escapes at a point equi-distant 
from tbe external margin with that at which it entered on the 
ride, Each of the three sutures is to lie introduced in the 
same way, the one nearest the rectum first. 

The sutures are double, to allow them to enclose, the quills, 
or (as actually used) the pieces of elastic catheter or boogie, 
around vrhifih they loop on one side, and are tied over, by their 
free ends, on the other. For sutures 1 prefer stout twine, trail 
waxed, to silk, as I believe it to be less irritating and productive 
of less suppuration. 

Iii.wr/iuu uf Interrupted Sutures. — Having firmly secured tbe 
three sutures upon the bougies, the sides of the fissure become 
approximated, — the denuded surfaces in apposition. To bring 
together the outer margins, along the line of the skin, it is 
advisable to pass three or four interrupted sutures. If tins be 
carefully done, union of the skin will speedily take place, and 
that of the deeper parts he materially facilitated (see plate ~). 
As an accessory or superficial suture, tbe twisted form is used 
mi the Continent ; but I think tin- interrupted more simple, and 
have found it answer completely. 

I should recommend, previously to bringing the operation to 
a close, that the forefinger of the right hand should be passed 
into the vagina, and that of the left into the rectum, so as to 
rutin that apposition is complete throughout. 

Lastly, the parts having been well cleansed by sponging with 
COM u:il< r, | piece of lint steeped in cold water is applied) and 
over it. a napkin kept in situ by a T bandage. 

Operation in Recent Gme$. — The operation has Wen detailed 
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«iili reference to cases of some standing, where cicatrization lias 
occulted ; with respect to recent cases of the accident, the only 
variation of tin: plan is in the omissiao trf the otherwise d 
sary denudation of the margins of the fifli 

Aflcr-Tfcaluii-nl.-'nw patient having been removed to her 
Ijed, should be placed rm her hit -,ide on a water-cushion, with 
the thighs and knees cIobc together, and flexed on the abdomen. 
Perfect quiet enjoined, and cold-waft og to be continued. 

iven to suck for twenty-four hours is refreshing, and allays 
febrile reaction and nausea. Two groins of opium should be 
given at once, and one grain repeated every four or six hours. 
Beef-tea and arrowroot may be given within the first twenty- 
four hours, but not wine, unless there :u-e signs of flagging: 
the wine I give is port. After the first day, four ounces of 
wine may l>c allowed; and a generous diet, chops, strong beef 
tea, &c, after the second or third day. Tins is supposing no 
symptoms occur to contra-indicate such regimen. 

It is of great importance to draw off the mine by the catheter 
every four or six hours for three or four or more days, after 
Deration. As the patient lies in the common obstetric 
position, this is beet done by introducing the catheter between 
the thighs from behind; and in withdrawing the instrument, the 
thumb should be kept on its end, in order to prevent any urine 
(hung in it from escaping into the vagina, whereby it might 
cause such irritation about the wound as to render our attempts 
to close it abortive. 

After some days, as on the eighth or ninth day, if the healing 

go on satisfactorily, and the strength of the patient be equal to 

it, she may be allowed to pass water, resting on the hands and 

-, so as to prevent, as far as possible, its contact with the 

lower or sutured surface of the vagina. 

The deep sutures should be removed on the third or fourth 
day in hospital patients; in private cases on the fifth or sixth. 
I have found their retention after the periods named, of no 
service, but rather mischievous by their tendency to suppurate 
and slough, results of more rapid occurrence in hospitals than 
elsewhere; hence the earlier date proposed for their removal in 
hospital .rise,. On the sixth or seventh day the external sutures 
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may be taken away. In withdrawing the nutans care must be 
taken not to separate tlie thighs, for it is necessary to keep up 
their apposition for some time. The time for tin- removal of 
Miit 11 n ■ • above stated, docs not correspond with my practice in 
tlie first rases 1 pulilisln A; increased experience lias led to the 
alteration. 

If, after tlie operation, there should be any considerable 
bleeding, not controlled by the simple water-dressing, pieces of 
in may be introduced, or ice-water injected into the vagina: 
otlier measures, as ligature or torsion, are scarcely ever required. 
For removing secretions, and keeping the parts clean, injections 
of tepid water may be used two or three times daily, especially 
after the employment of the catheter. By such, and l>y frequent 
perfect cleanliness must l»e attained. Should there 
be :ni otleiisue discharge, chloride of soda may be added. Tlie 
opium should lie perse\ cred with, so as to keep the bowels con- 
stipated for two to three weeks after the parts liave united- 
when union has become firm and complete, the bowels may 
be relieved by injections of warm water with castor oil, and by 
the latter given by the mouth. Attention should he paid 
during the passage of the first c\acuution, and support given to 
the restored perinseum if any hardened masses should cause 
stretching. 

The precise time for opening the bowels must be regulated 
by the strength of adhesiou set up, and by the amount of repa- 
ration of lost tissue which has becu attempted. 

For some few days after the first evacuation, an enema had 
better be continued. 

Should adhesion, unfortunately, from any accident, not be 
complete throughout, and a fistulous opening persist, the actual 
cautery is the quickest and surest means of elosing it; but the 
application of a caustic or stimulating substance may be tried. 
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The history already given has sufficiently detailed the propo- 
sitions made, aud the plans of treatment pursued by others; 
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but it remains for me to respond to the criticisms or objections 
raised against my mode of operation and of treatment since its 
first publication. This I shall attempt to do very briefly, as a 
practical response is at once offered by the greater success of the 
cases recorded, than that following any other pin yet brought 
forward. Ilypotln ncal, ,i priori, objections are not worth 
discussing; for it is experience alone that can prove the fitness 
or unfitness, the safety or danger of any operation. It is absurd 
to descant on the necessary danger of a measure, when 
ience, auilk i< ntly ample, proves that if such peril be not 
altogether imaginary, it is so small as not to be taken into 
account with the benefit to lie gained by incurring it. Give 
importance to such an objection and what operation would be 
attempted. 

On Immediate Operation. — Supposed danger of vaginitis 
is an objection of a OOgDate character to immediate operation 
after the accident. It has been said that an immense danger 
will then ;.tteud the suturing of the parts, from the inH.mi- 
m .-it in: i Jet up in the vagina, and its tendency to extend to the 
pterin and neighbouring parts, which after delivery require to 
be carefully preserved from any such morbid notion. But, 
omitting for the present, reference to the teachings of experience, 
'.ii may observe, it is a mucous canal that is dealt with, not 
very delicate, and not prone, like a serous tissue, to so rapid 
legation of a morbid process; for within it severe inflamma- 
tion may he very limited in its extent. Moreover by immediate 
operation, the otherwise necessary denudation of surface is 
avoided; only the sutures have to be introduced, and the 
sphincter divided; the torn edges arc thus placed in contact, 
and only that amount of inflammation necessary to union 
Mqnired; whilst the accurate apposition of surfaces guards 
ist the noxious irritation from secretions. But, supposing 
i lie ease left, will not the chances of extended inflamma- 
tion be even greater? will not the inflammation, unavoidable, 
indeed even necessary to the healing of the lacerated surfaces, 
r, and its duration longer, -ceing that the torn parts 
arc exposed to every source of irritation ? The reply must 
he in the allirmatiw. 
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i in noxious influence of the lochia on the wound, chiefly in 

preventing or retarding the healing process, lias heen urged 
against immediate operation. The danger therefrom is, how- 
ever, obviated by tin- elose and accurate apposition of the stir- 
faces when sutured, and when, too, the action of the sphincter 
lilni's in drawing them asunder is annihilated. The ill elicits 
of this discharge arc further prodded against by the Constant 
attention to cleanliness, and by the use of injections as recom- 
mended. 

A reason for deferring a surgical operation imtil some time 
has elapsed after delivery appears, to many practitioners, in the 
fact of the successful issue of some cases which have been left 
to themselves. For my part, 1 cannot admit this as a suflicicut 
argument for delay. The maxim that "'''delay is dangerous," 
here holds good in nil its force. The chances arc greatly 
against spontaneous cure, even in mi Icier cases; in severe, it is 
vain to hope for it. Surgical operations woidd be few indeed, 
if extraordinary instances of natural cure were allowed generally 
to coutra-indicatc resort to them. 

On the other hand, the operation for ruptured perinsum, 
and mure particidarly in recent cases, is not of that formidable 
character to alarm the patient, or to peril her life; whereas, 
by it a complete restoration may confidently be anticipated, — a 
result hardly ever to be reckoned on when the injury is left to 
repair itself with all the advantages obtainable from general 
attention to quiet, position, and such like expedients. 

That this laissez faire doctrine has so extensively prevailed, 
is readily accounted for, when we consider how very frequently 
unfavourable have been the results of operative proceedings 
heretofore devisee! and put into practice. Too often has the 
operator not only failed in procuring imion of the fissure, but 
has also rendered the mischief worse by his iuterfer: nee. This 
sore discouragement will, T believe, no longer attend the surgeon, 
if the principles of treatment laid down in these pages be 
followed out; and then what has prevailed so often to deter 
from immediate operation will have ceased to influence. 

Lastly, it is to be remembered that resort to operative 
meant may in slighter oases leeun in adhesion of the lacera- 
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tion in three days; and, at all events, will always effect a cure 

in i much briefer period than can the attUNl unaided process. 
ppoted Rigidity of R stored Peritueum. — Another general oh- 
n to tlicoiaiatiun — indeed, to any similar operation — is that 
tin- restored perineum most bo, rtOD its nature as a cicatrix, so 
unyielding as to almost necessarily rupture from the stretching 
nf a future labour. This is another of those vain hypotheses 
vim h vanish when tested hy experience. He closed 8 
certainly presents a cicatrix, hut the natural yielding ti 
sist mi each side, and admit nf the needed extension. 

■I'-Hons, §c.~ The cutaneous elliptic incision on each Bode 
the sutured part, proposed hy Dieflcubach, and practised hy \1 r. 
IVrgusson and hy most continental surgeons, is of no set 
division of the sphincter is resorted to. Again, 1 cannot appre- 
ciate the supposed utility of the central Hap {didoublemOlt) from 
flu- recto-vaginal septum, adopted hy M. Vcrhaeghe; perfect 
closure is attainahlc without, and the rellectcd j.i n( i.n> r;m have 
little vitality, and is very apt to pen 

On Incision of Sphincter. — A subcutaneous incision of the 
sphincter has been suggested, hut it will not. furnish the results 
1 at. The muscular fibres of the sphincter must he com- 
pletely Severed, and also the investing integument, tO annihilate 
all traction. The utility of dividing the skill and subcutaneous 

tissue is undoubted, aud partieul gnised in the generally 

approved incisions of Dieffenbach. 

On Sutures. — The Bead Suture. — The bead suture, invented 
bj Mr. Brooke, has been suggested as preferable to the miill 
suture, and as sufficient in itself to keep up the required appo- 
sition of the edges of the wound, and k> render division of the 
sary. In its mechanical ojieration as a suture 
it may he very excellent, but I have had no experience of it, for 
ng been very successful with the quill suture, I have tried 
no other. That, however, it would render section of the sphincter 
essary I cannot admit, until repeated trials have proved it; 
for, according to my views, the division of that muscle is the 
peculiarly important aud essential feature of the operation to 
store the perinanun. 

the history given shows, each kind of suture has had its 
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own advocates, and each lias frequently failed. Dicffenbach 

thought the ipiill suture did not. approximate and keep so closely 
together the edges of the wound 08 did the interrupted suture. 
I can account for this notion only by supposing he gave the 
quill suture but little trial, or that he faded to take up sufficient 
tissue with it. 

MM. Langcnbeck and Verhacghe employ the twisted as the 
supplementary suture; but I think the interrupted, as used by 

myself, man simple and effectual in bringing about union of the 
integument, 

The spring clasps invented in France, to keep the edges of a 
(round in COBiSCt) have unt sullieient |jowcr and stability to be 
of any use in so serious an accident as a severe periuacal 
rupture. 

On Diet. — The after-treatment proposed has had various 
argument* brought against it. The dietary has been thought 
ill adapted to the circumstances of the patient, after a severe 
operation, and the customary low diet of gruel, toast-v atcr, and 
such like, been preferred. Tins low or fever diet has, in 
my opinion, been far too much persevered with in disease 
generally. In women after delivery, 1 believe its adoption is 
a mistake in most instances; and in the majority of women 
with ruptured perinteum, there axe more or less exhaustion — 
nervous and other, and weakness, demanding support. More- 
over, I believe a more generous diet, with wine, is favourable 
to the healing process, and a safeguard against erysipelas. 
This opinion i* a reiteration of what was advanced by me 
in my paper read before the Medical Society of London 
in 1851, and subsequently published ; and it is with peculiar 
pridfi and satisfaction that I am now able to support it by the 
able advocacy of Mr. Skey. I cannot forbear making an appo- 
site quotation from that eminent. Burgeon's recently published 
Lectures.* " "Why do we invariably subject patients after a 
long and severe operation, to abstinent diet ? Why do we anti- 
cipate inflammation ? and. >till more, Why do W6 encourage it? 
We anticipate inflammation, because our experience teaches us 

* On the Prevalent Treatment of DiKuuHf. Bv Frederick Skey, 
f.ll.s, ,v.-. London. 1863. 
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that it is ready at hand, that our patient is now predisposed to 
it, but do we not refer it to the wrong cause ? We attribute it 
to the irritation caused by the knife, and not to the tk-liilitij 
and tu the shock produced on the system by the operation, with 
attendant loss of blood. I believe that such persons should 
always be supported by moderate stimuli, from tin hour of the 
operation until their iuelination for food is re-established. By 
such treatment, generally, if not uniformly adopted, many lives, 
particidarly after operations of severity, would, I bcheve, be 
rescued from the grave; that, and — 'odium chirtirgicuin,' or 
rather 'odium medicum' — the lancet and scarificator, with all 
their concomitants of purgatives, laxatives, and diaphoretics, 
which tend to rob the body of its richest juices, constituting the 
essence of its life itself, may be largely restricted in their 
application." 

On Opium. — Constipating the bowels by means of opium has 

thought reprehensible. The practice has almost universally 

to keep up a looseness of the bowels, and to use repeated in- 

■II!-, from the date of the operation. On the contrary. 1 obtain 

union of the wound first, and afterwards open the bowels. In 

this plan I have the support of lheHeuliach, and more recently 

of Langciiheck and Ycrhacghc. In my own practice, I have 

never seen any ill cfl'ects from the prolonged constipation and 

I the opiate. The reverse, indeed, ! hold to be true — viz., 

that the opium proves actually beneficial by allaying irritation, 

by controlling inflammation, and thus by generally favouring 

the healing process. 

When I published my first paper on Ruptured Perineum, 
ii y colleague at St. Mary's Hospital, Dr. Handficld Jones, 
kindly furnished me with some interesting and valuable olwer- 
vatious on the use of opium, from which I extract the following 
as applicable in this place: — 

" Dr. Pereira notices the efficacy of small doses of opium (ten 

drops of laudanum three times a day), in such instances as the 

chronic or callous nicer, the so-Called varicose ulecr, in recent 

a from wounds, in which granulation proceeds slowly, and 

a dlv in elderly persons, and in those whose constitutions 

have been debilitated by disease, labour, spirituous liquors, gpO. 
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• It appears,' he Bays, 'to promote the most gonial warmth, to 
gh« energy to the extreme arteries, and therchy maintain an 
equal balance of the circulation through Bitty |iart of the body, 
and !o animate the dormant energies of healthy action.' 

"In the cases recorded in this paper, opium was given, not 

chiefly fur the purpose of directly promoting the healing process, 
hut of preventing itn disturbance by mechanical and forcible 
disruption of the coalescing parts. For this it was freely given ; 
and this moat important end it well accomplished. But had 
not this end been all-important, I own I should have (bated 
before trial, that the quantity of opium administered — three or 
four grains sometimes in a day — would have had the aflect of 
disturbing, by its influence on the organic (mictions, that 

reparative? healing process, which issued in so beneficial and 
happy a result. For in these cases there does not appear to 
have been any marked asthenia, or undue irritability of the 

n. The terrors of surgical operations of earlier days, 
when the amesthetie spell was unrevealed, may well have 
inflicted on the system a disturbing shock that opium alone 
could calm; bat now there cannot be the same need for this 

it agent. 
" It is, however, clear that if in these cases opium did not 
promote the vital healing process, at least it did not retard it: 
or such obstacles, as the first case presented, would not have 
been overcome, and the second would not have progressed so 
Steadily and favourably. This circumstance in itself is, I think, 
novel and instructive. 

" Perhaps, however, if we consider the matter more closely, 
it may appear not difficult to understand why no unfavourable, 
but, on the contrary, a beneficial result was produced by the 
Opium. The condition of an ulcer, healing by granulations, 
may first be referred to as an extreme instance, illustrating the 
great waste of plasmatic material which occurs in such cases, 
and more or less in all that approach to it. Much of the 
effused plasma — effused too rapidly to be organised — is cast off 
as eflete matter, having taken the form of pus; much is 

bed into the low type of 'the granulation structure 
aed to future re-absorption. This waste is oeedless, nay, 
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injurious, as a drain to the system, and if it can be prevented, 
as sotiic -times it may, by applications that exclude the air, or 
restrained and limited, as is done by the common water- 
dressing, the reparative process goes on much bettor, and with 
less constitutional disturbance. 

"Agaiu, if, as in the case before us, two fresh incised 
-m rices are brought together, and the aim is to induce them to 
unite by the first intention, trhat can be more pivjncliei.il to 
this than the effusion of much plasma, or any, the least, 
approach to the above-mentioned condition? To form a 
connecting medium sieross which capillaries may anastomose 
and fibres unite, the thinnest film of exudation is sufficient, 
the thinner the better; for the organizing process is of i. 
sity slow, far slower than the exudative, the capillary loops 
must take many hours to unite, the opposed fibres come days 
to Mend by means of the connecting material, and the further 
the old surfaces are separated the longer this must he delayed, 
the more of the exuded matter, which itself has produced 

the separation, will puss into the I'm-ni of effete ami purulent 
fluid. Now, this tendency to the excessive effusion of plasma, 
opium very probably restrains, somewhat, it may be, as it 
restrains a flux from a mucous surface; the hurried action is 
stilled, the vascular excil Dient tending to inflammation 
allayed, the sedative influence of the dmg assisting Nature in 
irork, by preventing that which would mar or delay it. 
The imparting of energy to the extreme arteries, which Dr. 
Pereira speaks of, we know from observation to be the restora- 
tion of their tonicity, enabling distended, relaxed, aud congested 
vessels to resume their natural calibre, and thus to transmit a 
9ue and not excessive quantity of blood in a em-rent of proper 

iv to the parts they supply. The restoration of the proper 
function of the arteries, ' the conductors aud disposers of the 
blood, 1 as John Hunter accurately defined them, will manifestly 

greatly to prevent the excessive effusion of plasma, and 

thus remove at least one obstacle to the progress of reparation. 

•• It seems, therefore, reasonable to expect that opium, so 

long as it does not manifestly disorder the nervous system or 

organic functions, would tend powerfully to promote the 
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hcaliug process, and this expectation is amply borne out by the 
results of the cases recorded." 

The mode of treatment — operative and general — now set 
forth, is, in my opinion and according to my experience, 

applicable in all inetenoea of rupture of the perinmro ad- 
vanced to the extreme degree. I "ill arrange my leading 
rierm under three propositions: — 1. That the worst forms of 
rid pcrirueum, of however long standing, may be cured 
by the operation. 2. That immediately on the occurrence of 
the accident it should be resorted to. 3. That subsequent 
parturition is possible without injury to the restored perimeuin. 



CASKS. 

I am now enabled to bring forward Mich a number of cases 
in which I have operated successfully, tliat I feel sure the value 
of the plan advocated must be admitted. Some of these cases 
have already been made public either in my printed Eseay, Ot 
in the paper which was read before the MediosJ Society in 
London. I now collect together these, and others not previously 
published, and am at the same time pleased to l)c able to adduce 
instances of successful operation by friends who have followed 
my method, and kindly furnished me with details. 

The order in which I purpose to describe the eases of the 
severest or fourth form, will be according a.-, they illustrate the 
first, or the second proposition. I commence, therefore, with 
cases of long standing, and shall afterwards narrate those 
operated on immediately alter the accident ; whilst examples of 
the truth of the third proposition casually occur in both series. 
After the preceding will come instances of the third variety of 
lacerated penmeum, — that, viz., where the sphincter ani is not 
involved. 

Moreover, I may observe that not a few of the recorded 
cases of pcrinavd rupture, by being complicated with displace- 
ments of the pelvic viscera, — of which indeed the rupture itself 
is a cause, serve also as examples of such pelvic diseases, aud of 
the treatment suitable to them. 

Case 1. — Complete Rupture of the I'-i-uumm, qf'Jburteen yew™ 

.■•■'.' /..//,;./. Hj„ ration. — JJelirrri/ two and a quarter //tare subsequent 1 1/. 
Remarks. — A lady, (A T ), set. 37, living in the Oountry, 
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canic under my on.ro in August, 1851, Suffering from an 
laceration of the porixuetun, with prolapsus of the mucous membrane 
of the bowel, and o small polynia uteri. She was unable to control 
the contents of the rectum when at all relaxed, and had hi other 
respects no sphincter power. Any exertion would bring the uterus 
■ionium; and. on one occasion, when she was 
ascending a hill, the womb prolapsed, and it inanimation BlHQMdea\ 
requin -. witb rest 1 1 l bed for some days, to subdue it. She 

■ ■• 'iiM nol stand for any length of time without suffering 
and riding in a carriage produced much DDewdness Rot health was 
good. On examination, I found a pent Bartending through the 
sphincter /mi to the rectum ; and instead of taking the usual straight. 
direction, had either bifurcated from 1 1 1 ■ - fburobetto, or, having 

ed the rectum, had returned on itself, (hereby isalatu 
triangular portion from the front of the rectum and rocto-va 
septum. Tlie last indeed was gone, most probably by sloughing 
hence a considerable chasm existed in the anterior part of the 
rectum. 

This mischief occurred in her first labour, which was difficult, 
and protracted to nineteen hours; during the passage of the head, 
instruments were used. Notwithstanding so extensive B lesion, ami 
the distressing consequences of it, this lady had never had tin- nature 
of her case recognised, or at least pointed out to her, during the 
fourteen years which intervene] i production and the time 

of her I ^ ditnitted to my treatment. In this interval, moreover, 

she had given birth to five other children. 

1 In her first visit to London, I romovtd the protruding mucous 
membrane and polypus, an I advised an operation to restore the peri 
After Consulting Dr. Locoolc, she returned to the country 
for two months, and then came to town to place herself vuidi 
eare. 

On the 15th of August I proceeded to perform the following ope- 
ration, assisted by Messrs. G'oulson, Lane, and others; chloroform 
being admin! m d 1>_\ In- Snow. 

iug placed the patient in tl m for lithotomy, I pared 

the cicatrices on each side iVoiii muc J - membrane to the extent if 

an inch in w idth, and about t"" inches in length. The edges of the 
i. which were drawn back (everted) by the absence of the 
anterior portion of the sphincter, I also denuded, and after that- 
brought the whole together by three quill sutures in the manner 
heretofore described. 

This done, the outer margins were stitched by small interrupted 
sutures. Finally, on passing one finger into ma and another 

in the rectum, I found a space not hi apposition, and therefore, 
to close this, introduced another suture through the vagina and 
rectum, and thus effected an accurate contact , portion of the 

operation lasted an hour. A Iter -ponging the parts perfectly 
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clean, and having placed tin ■ patient is bed, cold water dressing was 
applied to U m • wound, I.1.1 I"- rein-wed ev.-i \ three or tour hours . two 
grains of opium were given at. once, and one grain ordered at 
•lock. At 10 p.m. the catheter was used. 

IG1I1. Introduced the catheter again at 2 a.m., and repeated thin 
is civ four or flvo hours during the day. At 4 a.m., gave her 
r iiie and water, after which aha obtained four hours' sleep. On each 
oooaajoB of employing the catheter the parte were carefully sponged 
with cold water, and every portion of secretion cleansed away? 
There was no undue swelling of the labia. Sin- was allowed wine aud 
water, aud coffee, One grain of opium was given every four hours. 

l~ili The ori Irawn off at intervals, as yesterday, There was 

no sleep to-day. A grain of opium was given at 9 a.m.. and at 1 and 

10 P.M. I! ie-!uid-watiT, some mutton w.i lake 1 

18th. Passed a bad night, having been disturbed early in the 
night. At 4 a.m., two grains of opium were ordered, At 1 1 A.M., 
wine, and brandy were lively given to overcome fain tness. Catheter 
introduced e\ cry five or six hours, day and night. 

liuli Has passed a better night. Complains of an aching and 
at time, of 11 sharp pain within the vagina, There is a free discharge. 

11 AM. : tin- ] 1:1 in continues. I removed the last external suture. In 
the afternoon ordered warm fomentations and sponging. Two grains 
of opium in two doses were taken during the paM. night ; one grain 
ordered this evening, The urino was withdrawn by the catheter four 
times in the twenty-four hours. 

20th. When Keen at midnight, sin had great pain, especially 
about the orifice of the urethra, of a darting and aching eharncter. 
The catheter was used, aud the parts well sponged. At 6 a.m.. the 
catheter repeated On examining per BOffikam, I found the now 
purulent discharge escaped through au opening by the sphincter aui. 
but still not without pressure from within. She now told me, for 
the Brat time) that on the last two days wind had passed from the 
bowel through the vagina. A brend-and-water poultice to bo 
applied. This day, on again examining. I found a recto-vagiual 
Opening. I removed all the sutures, nnd divided the sphincter ani at 
the posterior part, and immediately the united portion of the peri- 
rinuui was drawn toward- the vatrina, and the fissure throughout 
closed more accurately. Half-past 1 p.m., a very free discharge of a 
sanguineous eharaeter. The catheter reintroduced, she is much 
mori free from pain. Towards the evenin ichargc became 

more purulent Catheter used again at -1 and at. HI p.m. 

21st, The discharge free. Catheterism every live or six hottXS. 

d iiali'-p.i si 9 a.m. : Great pain in the rectum from the matter 

not escaping freely. Dming the day this w I, and healthy 

granulations wen vi 

-'"eh -.in this, the tenth day, ( 1 1 ■ ■ patient was itlowed to c 
her Madder, supporting herself on her hands and knees. 



LACERATION Oil RUrTURB OP THE PERIN.EUM. 



19 



-t!th. I consulted with Mr. Lane, and detcnniucd to pare the 

•re mucous membrane existed. To do tliis, 1 placed the 

iilri' tin- influence of chloroform. 

27th, r injected some warm mater into the rectum, fir>t plugging 

tlie vagina, to prevent any escape of feculent matter into it, wlien the 

bov. els were B lioved for the first time since the operation twelve days 

-j 1st. Has gone on welL The granulations springing up freely. 
Sept. 1st — 12th. Going on tin -ame. The outaineniu 
appeared 

19th. The eatamenia having subsided for twenty-four hours, I 
nod carefully, and was pleased to find the fistulous opening by 
■ !.i aide of the anus much less than it was a week since. The mucous 
membrane, however, had joined the skin on the left side of the 
opening Unix arresting all granulations there, and bo preventing 
union. I ili, n i',,i-,. determined Co pure the edges of the opening, and 
then to bring them together by a good deep stitch with a double 
: suture. This I did to-day. and found aftci-wards, by panning one 
I into the rectum, and another into the vagina, that 1 liad com- 
pletely closed the passage. 

The new perintemn produced ma half an inch thick, and sound. 
Two grains of opium were ordered at- once, and om uraiti 

. to prevent, pain and to arrest the action of the bowels. At 
i . i emptied the bladder by catheter, and watched all night, 
90th, At 'i P.M. she was very sick, and vomited freely : 
which she slept at intervals. At 11 A.M., on again orfng the 

catheter, several clots of blood came from the vagina. 1 directed hex 
urine herself next time, by kneeling ou the bed. (> i.m 
raided urine as directed, and some more clots have c<- 
is do undue swelling of the sutured parts. She has taken some 
solid nourishment and some wine. 

.. 1 Mm, red the suture, and found thai, only partial and slight 

adhesion bad taken plao the orifice of the anus, which is, 

mi-, now quite complete, and of its usual circular form ; but a 

exists, the size of a goose quill, between the vagina and 

nerimetun. 

. The bowels have acted by injection of mm water and a 
•eadlitz powder She has now perfect control over the contents of 
I painted the orifice of the onus with oosfwn /</"". to 
dato the granulations, and ordered the bowela to be kepi 
xod 
26th. Ti»- unua is diminishing, and the granulatione filling up the 
, in front of the anus. The aeetum bytta was again applied 
The process of granulation continuing worj i 

• had been brushed several timi during the 
■, ,i the surfaei! : and ;.-■> the patient) feeling BO 
anxious to get home, 1 determined (> 
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of the actual cautery to deprive tin surface of the ninus of nil mucous 
membrane. This was done, and attended with success, and in a rihi irl 
lime the sinus closed, and my patient was able U> rrtuni hone cm 
(In: 7 th October, to enjoy a degree of oomfort she had not known 
fin More, There was a good strong perinraum, and the sphhn Btar 
mii j i«-it"i >ri iicd its functions accurately. 

Nov. 1st. I have heard from my patient since her arrival homo. 

She has greatly improved in health and strength, tnkes horse- 

cxerciflo daily, aud walks about with facility. Her bowel* have acted 

comfortably, and no prolapse of the uterus bus appeared. The case, 

Ihi titan, must be deemed completely successful. 

I,', uhi.rl;*. — Tin.- rase t'ui-insl i. -; ;m ilhi-4 ration of my fijSt propo 

sition. The necessity for the fracroobt use of the catheter was urged 

upon me by my friend l>r. I.oeoelc. who told in< that he had MOB I 
\riy ba.l case fail at the first operation from inattention to thin point 
of praotico ; whereas, on the second operation, by attending to it, the 
piitji ut was cured. The greatust care also should be taken that none of 
iln uriiio escape into the vagina, and trickle down on the unite.1 
surfaces : for, if it does, the almost certain result will be lloughi&g 
of the DaitB which we an endeavouring to unite by adhesive intlm,, 
■nation. A second important practical point is to keep the bowels 
perfectly quiet — to allow no action. In the preceding case J kept 
tin in confined twelve days I iy repeated doses of opium. A third 
practical detail is the constant personal watching and attention to 
the wound. I was in constant attention on this patient for twelve suc- 
cessive nights ; studiously keepiug her on her side, on one of Hoopers 
water-cushions placed under her hips. 

It will lie seen that I did not divide the sphincter ani on the day 
Of operation, but a few days subsequently. This was wrong. In my 
subsequent cases I have recognised this section as a [ending pnri'.iplc 
in the operation, and have accordingly at once made it. Nothing 
could prove the importance of this procedure more clearly than this 
first case; for although adhesion took place anteriorly very satisfac- 
torily, still, prior to the division of the sphincter, the edges posteriorly 

.'.>•• mi'ii dixwii asunder after the ranwral of the latum; wheroaav 

immediately on making the section, they were brought into contact and 
steadily kept so. Tins matter is well illustrated by the following 
cases. In my first essays at operating for ruptured perinteum, I was • ■( 
opinion that an incision on one Bide only of the sphincter was necessary, 
but subsequent experience has led me to prefer one on each side. 

It was of much assistance to me that my patient was very quiet 
and tractable, it tending to every direction, especially that of passing 
(lie urine by resting on her hands and knees, to prevent its contact 
with the sutured part*. 

1 mi now .„|,l i,, the history of this my first published 

case, the result of the tost of delivery on the restored perinreum. 

Jan. 17th, 1864 At 10 a.m. I was sent for to this lady, who 
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was token in labour at the full ]teriod of gestation. Itfl progress was 
•low. Ou making an examination T ton. id a natural 1 1 - - .- 1 > 1 presenta- 
tion. At, 4 a.m., the membranes broke and tin- lio.-id j . : -. ,.-. . ■■ j. ■, 1 t.o 
il on the perinseum, which was strong, safe, and dilatable, — be- 
fore labour it was I .[ inch in length, and BOW by the pressure of rii. - 
head, it elongated to 3 inches. Unfortunately, the head was un- 
usually large, and continued to rest on the perinamm for three hours, 
the pains forcing strongly. Fomentation* ami lard WOT8 applied, and 
the uterine contractions calmed by the administration of 'chloroform by 
Mr. Moullin. At length a strong pain thrust, the. head (1h-..hHi 
the outlet, causing a laceration of the perinieum, about an huh m 
length, in the median line. Great care was used in tin- delivery of 
the shoulders, but they were so large and broad that the rupture was 
extended half an inch farther, not in the Biedlan line, ho wever , but 
to one side, the tear passing upwards obliquely, and leaving the 
sphincter and recto-vaginal septum intact. 

Alter the removal of tho placenta and of the clots of blond from 

iin interrupted suture was ]«ssed through the oblique 

i - and the quill suture applied to that in the median line. The 

..-, as usual, were afterwards brought and kept together, and the 

t placed on her side. Every four hours, the urine wns ordered 

to be withdrawn, and a grain of opium given. 

January 21st. Removed the deep sutures; union established; 
i lie parte looking well. 
23rd. Doing very well. 

20th. An menu was administered ; there was complete control 
over tin- -pliiiietev. She feels improving. The parts are well uniu-d 
"one on very satisfactorily ; tho pei Imeum is com- 

il.-teiy reetored 

It nenu ileav from the extent to which tho pcrinteum become 
dilated, and the length of time it withstood the pressure ..i' the In id 
f'i'oiiily propelled against it, thats had the head ami shoulders not been 
of so gnat dimensions, the pcrinteum would have escaped even the 
I rapture it suffered. I should state that the head was 14$ inches 
itferonce, and the shoulder* 17$ inches. 
Thus, although this particular « uot precisely prove tin- 

iii. ni Advanced, that 'subsequent parturition is possible without 
of the reetored peruueura,' it proves that the sutured parts do 
not form, as it has been said they must do, a hard, unyielding ei«i 
but that, on the contrary, they are sufficiently dilatable to afford Hie 
I.. -a hopes of delivery without Injury, \uuler ordinarily favourable 
a ir cu i i iB tances ; as much so, I believe, as uninjured structures. 

Under no preteuce, surely, can thcresidt of this case be quoted as 
inimical to the attempt to reatWW a ruptured perirueuminafein.il. 
likely again to bear children. This patient's existence had been em- 
bittered by the local injury for tiftocn years ; ami by the treatment, 
adopted ahe was entirely cured, and restored to the enjoyment of life. 

E 2 
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tag will in, in October 1851, to the date of her recent confine- 
ment.. Hanover notwithstanding the j ■ j-. -i i : ■• - i . -•! : u ii 1 difficult labour. 
Which wmld have equally jcopurdi/vd the n ii.-^iit > ninny pcriuajuiu, 
Hi-- injury she sustained was not greut, am, ■ dinb]e with little 

trouble. 

It may be just ootii ad thai MJ of the above case serves 

tn illustrate each one of my three propositions, more or less com- 
I ■!« -f • K. 

Cask II. — Complete Rupture of tin: Pi <<'»" urn, e/ftOO wars' stand big: 
Operatiim ; Rtsvlt, — The second case appeared in mjrfirst essay, a- r< 
ported by Mr. Bollock) the house-wirgcon of Bt. Mary's i Hospital. I 

ennnrit do licttcr tin npy il in tin- yinie I'orDB. 

Am. J. a't. 40, admitted November 7th, 1851, into Vkrtorii ward, 
under Mr. Brown, with lacerated perinnom, whit h occurred two year* 

:i ii. •»■. at which (iiy- -In- had a difficult labour, and the veotis W<B 
i. A Budden pain come on, and drove both child and vectis 

through tlic perineum. The - ] .iLim! ■ 019 t hr.i uuli . bat then 

is u film Land which separates the rectum In mi the vagina, and which 
has put mi (he e] i.inicter of n mucous band. She cannot retain her 
feces. Hud une child six or seven months ago; has had nine ehildn n; 
all her labours have lieen difficult, but she never had an instrument 
used until the above occasion. Her health haa always l.e.n pretty 
good. 

1 2th. The . ,:, ...' (lie lacerated siiriaOH were pared lliive 

craartars of as inch (ride, brought together by •(■■ill sutures, and then 
the edges i Ion ly approximated by very fine interrupted sntama. The 

sphincter ani wns iii>i divided on the opposite ride hair an iueii from 
its inBertion, Bad water-dressing applied. Tla- operation «M per 
tin ined under the influence of chloroform. As soon as she recovered 
from its fll'ei was ordered opium, gr. L directly; to he n 

peated every three hours. She was placed on her left rids OB » water 
cuslin n, the urine was drawn off ■■•■ Inmis; port wine, one 

ounce in water, and bee&tea. 

13th Hal Dot slept) but has been ^uito easy. The wound is 
looking a little puit'_\. inn. the edgea appear to be olosely approximated i 
there u ■ little sanioua discharge bom the anterior part, Pulse 76 ; 
tongue clean ; skin cooL Continue wine, two ounces, mutton-chop 
■ ut up fine. 

14th. Pulso 100, tongue u little white , skin rather hot; 
titc good; has slept .eiy well; wound looking well; still some 
sauiuiis discharge from the anterior part. Water drawn oil' every 
hours. Wine and be. f-tra and npinni enntinu-d. 

loth, u quite easy and leep:. well ; t lie discharge from the an- 
teru». porta is getting more purulent; pulsoOjiaet ; still some red. 

No pain ; tongue slight! 

10th. Coing on weil . an blood mixed with thi discharge : the 
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anterior part of the wound has not quite united ; the posterior part 
Beems to have done SO ; leas oedema; feels well, Continue the pill 
night and morning. 

1 7th. brother flushed, with quick pulse ; some little pain. Not 
to have :i chop to-day, nor wine. 

18th. In easier, though she still oomphuu of bi ing flushed 
douallyj tin- quill sutures were removed ; there is much less swell 
:iil' : I ht> greater part appears to luive united w.il To go ou with 
her chop and wine. 

l'jth. Is pretty comfortable to-day; the anterior part has not 
quite united. 

80th Going ou well; has frequent desire to pass her water, and 
donallv lets a little dribble from ber ; urine still drawn off every 
live or six hours. 

Slat Still has frequent desire to make water: union seems ptt 

10 P.M.: haa passed a copious motion, without apparently dis- 
turbing the union, and without Caking id aperient; feels now much 
more comfortable; still continues tin- opium. 

23rd. The union seems quite Sun , externally there is the appear- 
ance of .i small opening near the amis, but it oauuot lie felt on the 
with the anger ; boWtfls have not been again open. This 
morning ii-. for the first time, pa filed her water herself supp ortin g 

tf OD her bands and knees, and had the parts washed afterwards 
whilst, in that position : she suffered no scalding or other pain; to 
1 1 1, the opium. 

21th. She passed three or four motions in the course of the day, 

fcaring power over tlietu to retain them; health improving; she is 

■.._ i ore cheerful. 

16th, Bowels open ; the small opening still remains, and pus 

00808 out when pressed from I insidi nitrate of silver was 

I to it ; except the wotmd of the rectum, the remainder lias 

perfectly and firmly united, a mere line marking the junction. 

26th Bowels opened; the fistulous aperture touched with tinct, 

e and sjiirite good, wine and meat every day. 
December 3rd Three weeks since the operation. Sh< il pei . ■ 
v.. II, tad the howeU act freely and are ninler entire control. 

[3th This patient left the wards oi bin lioepital, and returned 

Into tin 1 country perfectly cured. 
The progre of this ease wua highly satisfactory, union having 

I la.-.' rapidly without a offiglfl unfavourable symptom, and vith- 

.-. retraCti f the sutured parts. T i iii i ri 

I to the division of the spin; ihsequent experience baa 

I was right in so d> 

i- in. — Complete Ruptur* »f the Perinaum, o/l? ytorf -ui.nl- 

,,, and fafiw: Operation, ftmfa — Mr D 
Imittod into \ v toris ward, Bt> Mary's Hospital, January 80th, 
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1862. Sevonteenyuaw ugo w»* confined with her first child. The 

l.iiinui bong difficult, the BurgBom (bo the patient stated) used ii boot 

hook instead of the usual instiinm mts, and ever since then she law 
had no control over hor bowels, Since the birth of this child she ha* 
bod five others. 

Fifteen months after the accident, an operation was performed, 
Her leap TON b pi tied together tea tan days ; the parte were stitched 
up with four (pull sutures; the urine was not drawn oil", but she 
passed it lying on her face ; its escape was attended by much smart- 
ing pain ; opium was given, and the bowels prevented from noting 
tin- ten days, at the end of which period the suture. gSVS way, the 
i Ii verged, and the patient found herself in a worse State than 

bum 

She has generally been unable to move about or to leave homo ; 
and has resorted to opium and burnt nun before daring to go out. 
On one occasion, being unable to control the dejections, she VH 
seventeen hours and a half OD the night-stool; and on another, | 
fortnight ago, ten hum... 

The whole of the Ktmcturcs between the vagina and rectum have 
been ton through; there are DO remains of the anterior half of the 

:|>liieelei alii. 1 oi t inerelv the structure of the rectum surd tile iiuici.uk 

membrane of the vagina; anil there is but little loom integument 
about the margins of the chasm in the parinwum, owing to the former 

o|»ra(ioii. 

An operation being now decided on for February the 4th, on the 
previous morning a purgative was given, the action of which pre- 
vented her leaving the night-stool from 7 a.m. till 1 P.M., and then 
only on her having opium and wine. 

February 4th. The operation consisted in paring the edges of the 
!r .mii'. which were covered by mucous membrane, to the extent, of 

in ineh on each side. The septum faxtOTeuiuL.- In tun a the vagina 
mill rectum was next denuded; and then an incision carried through 
i la- BpbiaeteT ii id on each side theoBOOccygis. downwards and outwards, 
dividing the skin to the length of two inches. These free incision- 
allowed the sides of the fissure to he approximated much nearer. This 
i.lnve ipiill sai ii res were introduced to secure apposition, — the 
sutures I >cing passed to the depth of nearly an inch from the margins, 
wluch were more closely brought together by five interrupted sutures. 

Anaesthesia had been kept up by chloroform, and so soon as this 
bad passed olij two grains of opium were given, and one graiu 
ordered every four hours. The catheter to be passed every four 
hours, and cold ablution practised each time; the usual water-dressing; 
ordinary diet; and port wine, three ounces per diem. 

5th. Not much swelling of the edges of the wound, which appear 
to be uniting by the first intent ion, Sho lias slept pretty well ; to- 
wards morning became nek, and continued so at intervals till 12 
o'clock. She lies on her side, with the knees drawn up and close 
together. The opiate continued. 
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nth. Tho sickness has ceased. She sleeps a good dual, and lian 
m v little [nun. Wound looking well. The urino withdrawn every 
four hours. 

7 th. Going on well. Catheter used every six hours. She has a 
very troublesome cough, which distresses her much, by causing a strain 
upm tlu> sutures. 

1 1 th. The deep sutures were removed on this, tho seventh day from 
the day of operating. Progress fiivouriilile. 

Without entering into further daily details of tho progress of tho 
I may observe generally, that the principles of treatment laid 
down in the previous pages were carefully carried out. In this instance, 
I kept the bowels coulined for no less than, eighteen days. 

When the patient quitted the hospital, a slight. istolotH commu- 
nication between the vagina and anus existed, which being treated by 
caustic, and subsequently by the actual cautery, contracted so much 
as to interfere but little with the performance of her duties with ease 
EDO comfort. 

This was one of the severest examples of ruptured porinsoum 1 
k'\r rut with, and had existed seventeen years. The original wp tew 
had no doubt been much aggravated by the failure of the previous 
opera! ion, .'Hid the attendant sloughing of tissues . whilst subsequent 
labours must also have, in some measure, conspired to make 
MB worse. Its almost complete euro, therefore, was vory 
gratifying. 

I was indebted to my friend and neighbour, Mr. Ballard, for this 
case, which ho had attended for six or seven years past 

Case IV. — Complete Rupture of the Perinmim, of eight montht dtt- 
ration; Premovs operation and failure : Operation; Restdt; Remark-,: 
— Jane McJ., let. 19, admitted into Boyuton ward, St. Mary's 
Hospital, March 12th, 1852. 

Eight, liidiitl:.- ago she was delivered ""■!* n mule child, after a pro- 
tracted labour and the use of instruments. The perinsenm was torn 
through to the rectum, and the sphincter divided. 

Three weeks after the acciileut an operation was attempted, mid 
failed. Castor oil was given the day following the operation, and its 
action (as the patient represents it) oaused tho united part.i after- 
wards to give way. The sphincter ani was not divided by tho operator. 
Tho urine was not drawn off, but she was allowed to got up and pass 
it herself, — this produced great pain. 

She has now no coutrol over her rectum, tho anterior portion of 
its sphincter being lost. 

March 17th. After the usual preparatory treatment, the operation 

il'urinod just as in. the preceding case, and with the aid of chloro- 

Three quill sutures were used. Two grains of opium were 

,,i,|, red il onoe, and one vnaj throe hours afterwards. The urine 

drawn "11" every t'mir liouis. 

18th. Wound Looking well. Has a cough, which annoys her much; 
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ordered a cough linctiiK, and iiu opium utid belladonna embrocation 

tO the chest, 

1 flth. Going on well. Edges of wound uniting, with very little 
swelling. 

80th. Cough still troublesome. She is rather drowsy. Urine 
withdrawn every six hours. Opium continued every four houi-s. 

21st. Superficial nrtares removed: deep ones beginning to ulcerate. 
Black wash ordered to be applied over tie m. 

22nd. The tiro posterior sutures ramoved: tin' porta found Brady 
united. The ulurai"! -urlaces have a great tendency to hleed. 

24th, A few hardened aoybula passed from the bowel to-day with- 
out pain or any injury. 

2.">t.h. Remaining sutures removed. A few uleernted sloughy spot* 
exist in Che site of the deep sutures. There is no communication 
between the rectum and vagina. Union firm. The ulcers to be 
touched witli nitnite of silver. To have an enema of warm watt r. 

20th. The enema brought away some softened f:ecc»: other and 
harder have been voided this morning. To-day. for the first time, 
she posses water. K !dng on her hands tuid knees. Enema to be 
repeated. A solution of nitrate of silver to be introduced into the 
ulcerated holes. 

Nothing further occurred sulli. -ienlly peculiar to warrant a. SOD 
: daily report, The patient from (Ins time progressed sati fae 
torily, and was discharged quite cured, having ■ good perinauim, and 
control over her bowels. 

This cose, like the last, had been previously operated on antra 
illy, and a severe fissuic remained, I took the precaution to 
make a very free incision ou each side through the. sphincter, involv- 
ing the skin to the length of two inches. This allowed the adjoining 
tissues to be freely drawn towards the muted edges of the wound, and 
thus prevented tension on the sutures 

I have lately (Nov. 1853) seen and examined the patient, and 
found the perinseum complete, and the anus perfect in its action. 

(.'ash. V. — GompUtt Rupturt ■•/ Permavm, of seven week* "hi ail- 
ing ; Dwtruction nf reclo-rwjiiial ttptum: Operation; Remit. Mrs. 
W, at, 39, admitted 23rd April, 1852, into Uoynton ward, St. .Mary's 
dtal 
Seven weeks ago she was confined with her first child, (male.) 
She had a difficult labour: instruments were employed, and complete 
rupture of tin: periuaami. extending through the sphincli 
recto-vaginal septum, ensued. From that period she has had no eon 
trol over her evacuations. 

On the 28th I performed Ihe operation as usual; on account of 
great deficiency of Bpbfnetar muscle anteriorly, the first deep 
BUtUTC wa.s passed close to the rectum, so us to bring the pared edges 
ut that part closely together, the usual inoaioD having been pre 
ly made. 
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The ojKTat.ion eoni l mfl placed in bod on a Wlter cushion, 

on her loft side; two grains of opium given tod Bonn port wise. A 
sin dose of opium to bo repeated every three boon, and oadiator 

bleed 

— " ' < l > Considerable oedema; much relieved bypwMturing the sides 

of the perimeum. 

CBdana lea . poise quick: skin nioint. Opium continued. 
Chop and wine for dinner. 

May 2nd. Chang os well. Kemoved the external suiim.,, and 
bond that then wu perfect union by the fat intention 

tt.ll. Removed the deep sutures. A wnudl recto-vaginal opening 
is discoverable, apph Htrong acetum lyttio to its w;dl& 

1 1 ill The bowels were moved on the twelfth day. by the usual 
The recto-vaginal opening not closing M ipncklv as eoold be 
wished, .1 submitted the patient bo the influence of chloroform, and 
ilien. introducing a rectum speculum into tbe bowels, and n uterine 
speculum ■' ie vagina, I obtained a perfect '• a w of the fistula, 

and applied to it the actual eauterv h_\ means Of ■ Dent iron in.iiu 

After two or three weeks from this data the opening completely 
closed ap ; the patient had a perfect and strong perinmtun, and entire 
rol over the bowel, 

one of much interest. The lesion involved not only 
Hi. iphineter. the anterior portion of which was lost, but also tho 
;n; hence the difficulties of cure were greatly augmented 

Case VL — Complete Rupture of lethit ■■/' roeto 

d septum: Operation; Retult, — Harriet M.. nt. W, admitted 
into Boynton ward, Fob. 25th, 1853. The mother of fear children, 
of whom tlu-ei are alive. 

Set genera] health was good until the birth of her fat child, 
which wan difficult, ami eil'eeted by instruments, with the prodoi tion 
of lacerated parinssum. Since that accident she has not been so well 
in nei-il OOndHaOn ; has bc*n nnabh- tu retain her motion* : buH'i red 
much from irritation of the parts, and other concomitant evils, but 
not from bt aring down nor prolapse. She has had no serious illness; 

iliere is ii ugh, and the thoracic signs are healthy. Each succeed- 

bour has aggravated the local misohiefj aud there is now, be Ids i 
ordinary complete perinaal rupture, b deetruction of a portion of the 
.-vaginal septum. 

March '.'t 1j. Alter sum., preliminary general treatment, I pr :eded 

to operate on this day in my usual manner. A protruding piece of 
mucous membrane from the bowel had to be removed; gres 
taken to denude the recto-vaginal septum, and a nry bee incision 
through the posterior half of the sphincter aui, and to the cx- 
of two inches through the superposed ta raes Lint saturated 
with oil was inserted in the sphincter incisions j the patient plaa 
bod on a Ho, .pel", cushion, on her hips, with t;. drawn op. 



58 



LACERATION' OR KUPTl'SE OF THE PERIX.EUM. 



Tin- MHual water-dressing wsia applied, and warmth to the feet. Port 
wine, (2 ok.) to drink ; ioo to suck; two grains of opium at one 
ono grain over} four bums. 6 i'.m. '■ Rejieafc wine; beef tea. Catheter 
applied without disturbing patient j circulation languid ; is r.itlur 
cold :iinl Icrl- low IOr.il : H;islM-fii sick several limes. Ordered mist. 
potass, effervesc, with arid hydi'ocy. dil. (l'h.) 1)\v, and a tablo- 

B] ilul of brandy every four hours. Catheter again used. 

March Hub, 8 a.m. Sickness continues. Omit, brandy iiud wine, aud 
give \ grain of opium every six hours. r.M.: 1 .ess thirst, no sickness. 
Pulse 10S. Complains of pain in the vagina, and of some in the 
abdomen. 10 p.m.: Farts looking well ; cold-water dressing renewed, 
and felt. ni-ii.TiiL To take freely of barley-water. Urine drawn off 

(li rr. limes to-day. 

1 1 Ih. Has passed a hotter night, Pulse 1 Ort. Complains of pres- 
sure on the bladder, mid feds as if the Iwwels would act. Pieces of 
lint renins ed from sphincter. Lotio nigra ordered to bo applied. 
10 p.m.: Parts looking health J 

12th. Has, on the whole, passed a comfortablo night. The in 
cisions in sphincter looking unhealthy, the pi-rimeal wound healthy. 
Oldend I mutton i'lio]i with the port wine Oontimm pill 
hours. At night the perinsjum looked rather red and swollen. 

I.'bh. Rest disturbed by a nervous feeling, whieh In- attributed 
to the pills; omit them till evening. 10 p.m.: Complains of the 
mi louaness, and of pains in her left hip. Pulse 108. 

11th. Superficial sutures removed. Union appears generally firm. 
No communication between the vagina and rectum. 

loth. Has slept better. Deep sutures removed. Small sloughs 
exhft where the quills pressed. To-day she was allowed to pass 
water as she rested on her hands and knees. 

Hi tb. The sloughs appear rather deep. The perinreum has re- 
ceded from the quills; there is considerable discharge ; left margin 
of the wound is more elevated than the right. Continue wine 

18th. Some of the adhesions have given way ; the slough on the 
left near the sphincter incision has como away, and reveals an 
opening into the cavity beneath. She suffers from diarrha-a. Ordered 
one grain of opium every four hours. 

I 'Mb. DuVTBOBft subsided j wound looking healthy. 

April 0th. She states that she lias now more control over the 
bowel t ban when admitted. The anterior margin of the anus wbi..h 
was deficient is well granulating forwards; the rectum is quite sepa- 
rated from the vagina by complete adhesion. 

!>th. I denuded the prominences each side the gup, aud brought 
them together by two sutures of silver wire. The patient inhaled 
chloroform during tins process ; she was afterwards ordered four oz. 
|>ort wine, and a grain of opium cvory four hours. 

May 3rd. l'erinieum is strong; two incbes deep. Slie can now 
control the bowels, even wlu-n sullcriug with dtnirliua, aud is 
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able of the passage of the stool through the rectum, which sho 
i ly was not; she has now no bearing dove. 

Case VII. — Complete Rupture of Ute Perino-uvi, rinhtnon month*' 

Operation; SuKi-;/, ■,■„./. ddivery; Remit; Remarks, — Mrs. 

G, a;t. 26, the mother of two children. In her second labour, eighteen 

months ago, the perineum was ruptured by the passage of the 

shoulders. No instruments were used. 

On examination, the entire perin.-eum and the sphincter were 
found lacerated, and the control over the bowel lost She was again 
three mouths pregnant However, I determined to perform tho 
operation. 

Nov. 12th, 1852. I removed the mucous membrane for only an 
in length, instead of as usual an inch and a half on each side, so 
as to leave as much opening to the vagina as possible, aud then urn:- 
fully dissected it off from the anterior half of the rectum, whan Hu 
sphincter was absent, aud introduced my first deep suture close to 
i ! .. i ■ i tun i. Afterwards, the parts were brought into very nice appo- 
siiii.n by two other sutures, so as to leave no owning ln-twcen (lie 
vagina and the rectum, as ascertained by a careful digita latioti. 

Tho operation being noBipIfted in the usual way, two grains of 
opium wore immediately given, and one grain ordered every three 
Injurs following, Water dressing was applied, tho knees tied to- 
gether, anil a cushion placed beneath the patient. 

The nn'u peculiarity in this ease was that 1 tied a small artery at 

llgc of (he II eUlIII, CUttillg (lie ligatlll'e i .If close 

At 10 p.m. there had been some nonridfrrahlfl I nlmge, which 

was tin M stopped! and the patient scorned comfortable. 

13th Since last night more bleodiug has taken place, and (lie 
lamina is titled with coagula. A strong solution of alum was U 
t'oii.i injected into the vagina, ami a mixture Ordered of infusion of 
roses, dilute sulphuric acid, and tincture of henbane. At 9 in the 
evening there had been no more bleeding. Pain occurred in 

paroxysm \ but wax lean ie\ i re 

14 th. No recurrence of hceniorrhage ; pain less, but still much 
mess and throbbing in the vagina. To take tho opium more 
frequently. 

16th. Has not slept well. No further blwdiaft 

ICth Has passed a good night, ami is mud better thai morning. 
in evening I removed the superficial interrupted sutures. Tier.: 
has been a considerable discharge of 8ero-]>urulent, offensive " 
since which the pain in the vagina has ceased. 

17th. Removed the posterior and middle sutures, and cut off half 
the bougies, 

18th. Removed the third and front suture, and the rernaimh ■ ' of 
'he bougies. K.Mimined per v<ij}ri'»«iii ; (bund the union of the pari' 

uicuia, anil could (Uncover no communication between the rectum aid 



60 



LACKRATION OK RUPTURE OF THE PEHINTI M. 



vagina. Wnshed out the latter by ivii injection, and removed ihik' 
hanlcned ooagula. The bladder is .still irritable, and the urine de- 
posits much thick, opaque matter, consisting of phosphates and lithates, 
with no DOS whatc n 

19th, testability of the bladder decreased I'onnreum looking 
.',i II Ordered a draught of nitric acid and tincture of bark t v. i. e s 
day. 

20th Considerable irritation of the entice of the urethra. The 

patient ordered to void her urine resting "ii her Viands and knees. 

21st. Tin- patient ha* not been able to pass her water as throated, 
aa Boo ount of the painful pressor) of the pregnant uteres on the 
bladder; The periweuin looks quite sound. A digital examination 
could no recto-vaginal opening Omit the ■ •[duni. 

23rd. A i.l ose of castor oil, and four injections of it, mixed with ni 
produced a oopaoua alvine evacuation without inconvenience, the 
red sphincter acting perfectly. 

29th. Is now convalescent ; can move about 

This patient was introduced ti ■ me by Mr. Knaggs, of Be 
square, who, with Mr. Osniar King, Dr. Rogers, and others, was 
at at the Operation, The second named gentleman kindh mhI 

me (June let, I >■'•■'•) a highly gratifying communii'fltio'n, to the effect 
that Mrs. C. had been safely confined, and that do damage had 

rd in the restored peri am, I cannot do better than transcribe 

hi- account of the event He writes : — 

" I "a- si lit fur on the • \ cuing of the 24th of May : the pains 
were slow but at pretty regular intervals of twenty minutes : the ok 
dilated to the tin of lialf-a-crown. the membrane^ protruding; pre- 
-inl.i timi (aTOurable. The vagina and os wen excessively tender. 

c stations were used from this time. The waters were kept 

entire till they had well performed their duty ; and the head was 
protruded about, an hour afterwards, safely, though a very large child. 

I'la to was a slight tear of a quarter of an mch laterally at the Ibur- 
. Ii.tte, lmt the old cicatrix is uninjured. The bowels were relieved 
on tin' third day, and there was and is perfect control of their func- 
tions Mr, KnaggBwaa present, and administered chloroform during 
the pressure on the perinteum and expulsion of the head. T 

confess J felt a little nervous as to the result, especially having 
been told by an Mirinnnt obstetrician, a short time previously, 'go it 
would.' " 

'I be lesion in this instance was of Bevere character, and yet, by the 
plan pursued, it was cured m fourteen days, so as to enable the patient 

tO Control the action of the bowels. Another point of interest, was 

• igtence of pregnancy, and the ahs e of any uterine disturb- 
ance i action of the vaginal uezTCS implicated in the opera- 
tion. The happy termination also lends peculiar intco 
thin caw, which now consequent h illustrates both my first and third 

I'lopoationg. 
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Case VIII. — Complete Ruptv/re of Pervruxwm, of one year and 
eight months' standing ; Weak health : Operation ; Result. — Sarah S. 
set. 22, admitted November 29th, 1852, into Boynton ward, St. 
Mary's Hospital : is much marked by small -pox ; states she has never 
been well since 14 years of age. Complains of pain in the stomach 
and back, and other dyspeptic symptoms. The tongue is white ; 
bowels regular ; catamenia absent since her confinement ; the cheeks 
are flushed, appetite bad 

The perinseum was ruptured one year and eight months ago, in 
her first and only confinement, when instruments were used. The 
laceration extends through the perinseum into the rectum, merely a 
band of mucous membrane separating the two canals : the structures 
laterally are deficient. No operation has been attempted on account 
of her weak health. 

Having by medical treatment been considerably improved in 
health, the operation to restore the perinseum was performed in the 
usual way on the 22nd of December. 

The after-treatment was according to the plan described, and the 
satisfactory progress of the case offered no particulars worthy of a 
daily record. On the tenth day, a careful examination per vaginam 
and per rectum, proved union to be complete and firm ; and on the 
following, the eleventh day, the bowels were allowed to empty them- 
selves, assisted by repeated injections of warm water. This case 
proved entirely successful. 

Case IX. — Complete Ruptv/re of Permoywm, of five years' dura- 
tion : Operation ; Result. — Mrs. E., set. 39, came under my care in 
January 13th, 1853, at the recommendation of Dr. Locock. 

Five years ago she was delivered of her first child ; instruments 
were used, and laceration was the consequence. Since then she has 
had no control over her bowels, and no hope of relief was held out to 
her : she has had, however, two other children. 

On examination I found the perinseum and anterior portion of 
the sphincter ani destroyed ; the uterus pressed on the rectum, and 
ordinarily produced great difficulty to the passage of the fseces through 
the bowel, but when she took medicine she could not check the 
alvine discharge when once it began. Her spirits are depressed. The 
catamenia did not appear at the last regular period. 

On the 24th I operated in the usual manner ; Dr. Locock, Messrs. 
Coulson and Nunn being present. The patient was submitted to the 
after-treatment advised, and everything went on well. On the 28th 
I removed the superficial sutures, and two days afterwards the deep 
ones. The edges of the fissure were firmly united. 

February 2nd. Passed water, supported on her hands and knees. 

4th and 5th. Bowels relieved by castor oil and injections. 

10th and 12th. Able to control the evacuations and flatus. On 
the latter day walked down stairs. 
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24 th. Loft town onit.i wi II, and wrote to toll me >die had arrived 
at Cheltenham without the slightest inconvenience. 

I have lately seen this lady, and found her quite well locally and 
■ illy. 

CASE X. — Co/iip/r/r. Iliipturt ofth<\ /'■'riiitnnni : Destruction "/rrr/o- 

vaginal teptwtn <ff sixteen ytarf standi'"/ "/». athj A ut ope y. 

— C. T... ;i I. 42, admitted February 12th, 1853, into Boynton wnrd, 
St Mary's Hospital. Has had four children. The accident faapgwaed 
in her ftret '■niiiinement with a male child, having a large head: do 
burtzUBMBft was used. The laceration has been aggravatoil by the time 
subsequent labours, which were, like the first-, rendered more difficult 
by tho size of the heads of the children, who have in each instaiuv 

1» iale. The injury has now existed sixteen years. The rupture 

extends through the perinteum and sphincter ani, and much of the 
iii i.. vaginal septum is lost. She cannot retain her motions; there 
is a constant dragging Cram the liiins, ami a. he.-nine ilnwu, <■ .pecially 
upon exertion. Tho general health appears tolerably good. No 
operation has hitherto been attempted. As an aperient J gave her, 
pil. hydrarg. gr. iij.; fel bovin, gr. x., at boil- time. 

On the 16th, 1 performed my operation in the usual manner. One 
patient being under the influence of chloroform. The operation DM 
sented no special features to detail : immediately after it, I ordered 
two grains of opium, and one grain to lie continued afterwards every 
four hours. In the evening she was rather restless. 

17th. Did not deep last Qight. Eyes staring ; expression wild; 
• -atheU-r introduced every four or five hours. Water dressing to wound. 

1 8th. Wound looking well. 

10th. Ctttnmonia appeared. Parts looking hit healthy : healed 
externally by the first intention. Complained in the evening of 
chilliness, and was restless ; the face flushed, and palae quick. Omit 
the opium. Ordered, 9> spt. amnion, arom. 5i-> mist, camph. J i. 
liq ojiii sodativ. 1T[ xx, to be taken at once. 

20th Still restless, with quick pulse. Says she has not any pain. 
U Conf. opii gr. v. ter die. 

21 t. Still feverish, with agitated, unquiet manner. Has hardly 
slept sinoo the operation. Is thirsty ; tongue nearly clean. Jl Mint. 
potass, efferveso. 3 j. ter die. In the evening still being without 
rtless, a grain of acetate of morphia was given. 

ilL'nd, Slept well last night; says she feels better, There i» "(ill, 
however, a restless manner and expression. Tho superficial sutures 
removed 

23rd. Passed a restless night. Had shivering this morning, and 
is now flushed and perspiring. Pulse quick, weak. Manner agi- 
1. ft Spt. ether, sulph. co, Tit. xv. ; spt. amnion, arom. Til xx.; 
tr. hyoscyam. 5 ss. mist, fcaniph. 3 j., statim. This draught was re- 
peated at noon, and spt. camph. co. Tn_ xxx. ordered at bed-time. At 
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12 P.M. was sleepless, n 1 1. - ;, iin.l imxions ; without pain. To have 
•it .hi trf MOtate "f morphia. 

24th. Slept but little last night. The wound this morning shows 
a tendency to slough. She has no pain imr tenderness of ahdoim n, 
Ordered brandy every four boon, Lotio nigra to tlio wound, 
bl Potass chlorut. 5 j.; tr. cuicliniiie )';■)).: dee. ■ i 1 1 . - 1 1 ■ ■ 1 > f: j. tax diet 

At four this afternoon had ■ distinct, rigor, which lasted upwards 
of half an hour, with bluencss of face and cold cxtrcmitiei 
168, small, feeble. Repeat the ether draught, and take mixture 1 
three hours. The deep sutures removed 

lu the course of the night she became very restless, and Che ooun- 
toe anxious; face congested; abdomen tender on firm pressure 
being made, especially at the lower part ; breathing hurried ; 
tion attended by a loud creaking noise :it 1 1 10 base of hot h lungs; the 
heart's action hurried, feeble. Brandy was given freely, but it did 
not rally her, and sic gradually sank, and died about six o'clock. 

A post-mortem examination wan made. Tin- uterus ma boI 

•1111I iniicli intl:iTiLi-il, but •■■ ■: 1 tn i 1 m -1 1 no pus, The Kidlopiaji tubes were 
also highly vascular and inflamed, and contained pus, which Oozed 
from their extremities A small ipiantity of pus appeared iii the jii 1 we 

r. The peritonaeum and the intestines in the lower region of 
iii. abdomen, were highly vascular. There was a slight M 
■ton in the pei •ica.rdiuin ; a dejioj.it of lymph, and congestion about 
1 In- base and posterior part of the left long, 
This case suggests the necessity of examining into the previous 

history and c Iii inn of a patient, in determining on tin- ad\ inability 

or prospect of success of operation. This poor woman mi partieu 
lai'ly leuco-phlegmatic, without tone a muscular vigour. Several 
years ago she had a whitlow tanced, which would not heal until 
after a sojourn at the sea-side for two months ; and she at all linn | 

lited a low vitality. Of theso circumstances I was not informed 
until after her decease. 

1 iniw come to cases hi proof of my second proposition — viz., 
"That in the worst forms of Ruptured Perinjeum, the operation 
ihould be resorted to immediately on the occurrence of the ac- 
< ■iih'iit." Two of the cases which illustrate this, fidfil the same 
purpose for the third proposition — viz., " That subsequent par- 
turition is possible without injury to the restored perineum." 
A proof of the lost proposition is also furnished by cases I. and 
VI. 



Case XI. — Conipb>te Rnjitureof Pwvntrwm: Operation imnutRaU 1, 1 
after tk« atxidmt K&tvM. — Mrs. O. I was sent for by the husband of 
this lady, a medical man residing in St. John'; Wood. She was in 
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r v. nil her first child, and mi my arrival f round tin- child just 

born, ill" uterus refilled from Internal htemorrb,agei and the perl 
UKiini completely lacerated. The rent extended through (lie biijmm-- 
II, Til - 1 dimeter fibres, but left tin- rectum intact, 

I immediately put in two deep sutures. I'a-stening them with pieces 
of hough-, and then a couple of small interrupted sutures to 
| •< -i-t- ■■ mii of the surfaces. This done, 1 divid. .1 the sphincter 

u quarter of an ineh cm each -ude from its insertion : gave at Once n 
grain of opium, ami ordered its repetition .'very six hours. 

My friend told me that the labour I'm- some hours progf 
slowly, the pnl ns being ciU eliart, but that eventually the labour ad- 
I , - • | ■ i llv. thl bead descended wpollcd during his u m- 

poivn y absence, but the poriiiieum did not then tear. On finding the 
eoiil tightly twisted around the neck of the child, he relieved this, 
and entrusted the nurse with the support of the pi rma-uin. Ho 
the ihouldan Wore qolnkly anil forcibly expelled, and in their passage 
the I i' i ration took place. 

December 30th. Has passed it good night. There is no swelling 
of the parts : pulse ouiot. .She has had some refreshing sleep. Oa 
lli-lir need BTl ■ seven hours. Ordered to take beef-ten and 

milk. 

31st. Very comfortable. The night. ha.- been good. There Is 
f i ■ ■ i'.uii ; no swelling about the wound. The vagina is injected with 
tepid water three or four time- a day. to ensure . leanliuess, and to 
prevent the irritation of the united surfaces by the lochia. 

January 1st. Removed the (.pull sutures, aud found strong adhc- 
boo On tin- following day, took out the interrupted sutures. 

3rd. Going °n well in every respect. The opium to be discon- 
tinued, 
be followed by an injection. 

Illi. The boweh have been well relieved without any injury 
to tie united parts. She now i mg on her hand- and 

knees. 

5th. Milk scanty ; in all other respects she is going on most 
favourably, and is convalescent. She has perfect .sphincter power, 
and the porimeuin is strong and Complete. 

The Butarj of the labour iu thi- ens* teaches a practical lesson. 

The pains were 'cut short,' and apparently did Bogood: when this 

happens wi may be almost certain that it arises from the twisting of 
the funis around the neck or body of the child, and that the uterus 
will eventually suddenly expel both foetus and placenta; and unless 
the practitioner be w his guard, this is likely to l>e attended by peri- 
na-id laceration, and, it may be, by hiemorrhage, and the death of the 
child. 

mt of (Ins case show.- that i he lochia do not 
so interfere us to prevent union of the surface.- when quill JUtuP 
\\:.r,\, and accural.' ipposit ion obtained by PslflJBng til liicioii by tin- 



A dose of castor oil to be taken to-morrow morning, and to 



LACKR.lTiriN- oil RITTIKK ill" Till: PERIN 



68 



division of the sphincter. In this patient too, it should bo noted that 
the lochia were very abundant, by rooaon of the preview uterine 

haemorrhage ami the formation of eoagula, 

Case XII. — QampUt* Rupttm qf tht Ptrinmm from abnormal 

lit lint: i iii.iH'ditUe operation . Svbetotu >i-' >/• liven , BetuU, Mrs. D., 
Mt. 35. was delivered •'(' her first child after l'..in eight In ■urn' con- 
d labour, (.he pcriusBiuu nil the while having the character of 

BOaked pasteboard and beiug unyielding. Noam t of grease and 

fomentation availed anything; and, during the meape nf the head, 
tin periaieutn gai e my in its entire length, and with it also the 

Ada] fibres nf (he split] nf . r aui. 

On the completion of delivery, I at once applied BUtima, bat did 
not divide the sphiueter. '1'he perinieal tissues united sii[>ei'ticially> 
but some of the uiitorn deep fibres of the sphincter kepi up B OOOBteBl 
dragging, and a tendency to n -traction of the united part.--, tin- eoii-c- 

que ■ of whii h was a very prolonged core, and i> was not 'ill after 

two months that the perinieiun was firmly and entirety res t ored 
August 27th, 18.32, I was summoned to this patient in labour at 2 
mil found the 08 uteri tiii An of b shilling, thin, bnl dilatable, 
and the bag of waters protruding. The porinsroni was vary thick 
ind unyielding. I determined to wait, and to make an BXB 
i but seldom. 

At 3 A.M. the beg presented at the OS exteiinuii, at ■ (puirtci 

the waters escaped, and the head of the child then descended en the 
perinaMim, A crescent-like hand was now felt stretched across tin- 
vagina in the position of the constrictor vaginsB, vary anyielding and 
tense I i l. e a catgut cord, resisting the advance of the head'. It was 
clear, therefore, that, unless great care was used, and the opposition 
.1 the head would tear through the periuauni hetween this 
■i OS hand and the sphincter ani. espeeially as the pain-, now 
On forcibly. I theretoie gave chloroform; this ijuiekly relaxed 

the hand, more particularly the hom.- of the orescent | and then gra- 

duallv tearing through its extremities with my forefinger, the neces- 

idatatioii of the canal was obtained, still Keeping the patient 

under the action of chloroform, I pressed with my left hand against 

the head, so as to direct it downwards and forward*, whilst, by means 

of the two forefingers of my right hand underneath, the head was 

prevent pu lung against and stretching the transverse band. 

•'ult of these proceedings was most satisfactory, for by half-past 

lie bead passed and afterwards the shoulders and body without 

the slightest laceration, though the child — a male — was above the 

average size. 

This case affords a good illustration of the third proposition. 

;■ \11L. Complete Rupttm qf the Perinawn Immediate Ope- 

ibsivj-uciU tk/in •■!/ ; Result. M B \ > ' :!., eaiiie under my 
¥ 
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care in her first confinement in October, 1851. She lmil been, prw iou i 

i.i ii iy arrival, in strong labour for twenty-four hours: the pains erf 

however, not doing any good, and the head of the child resting 

on the perina'um. the practitioner in charge of the case hud just 

used the fonopBj and rapture of the petfxuBun had bappcawd in its 

entire length, and extended to the sup* Hin.il fibres of the spliineterani. 

I at once proceeded with the operation to bring together the edges 
of the (insure by the quill sutures ; but having with me no br 
for the purpose, I was compelled to employ instead, pieces of lint 
tightly rolled up. I did not in this instance divide the sphincter, 
which omission 1 afterward* regretted, U anion was mucli slower than 
it would have been if I had done so. However, the ease did perfectly 
well, and a sound pains am m restored 

On November 12th, 1W:', 1 attended this ladyin her second confine- 
ment. The labour wns natural ; the bag of watem remained entire 
until the complete expansion of the os uteri ; there was a copious 
secretion to lubricate the ports, and the perinamm yielding kindly, 
tlie child was safely born without the least laceration. 

This case, again, therefore, satisfactorily confirms the second 
and third propositions. The two next, in illustration of the 
second proposition, were operated on hy my friend .Mr. Obre, on 
tin plan I had laid down. The first, was a patient of Mr. C. 
Stewart, who kindly furnished me with the following account: — 

Case XIV.- — Complete Rupture of P erinaum Immtdittit Opera- 
tion { Rmm&V Observations. — "Mrs, M. J., Hi 20, was taken in 
labour with her first child. June Hub, 1S.V2. at 1 a.m. The head 
presented; the os uteri hud] up at the promontory of the sacrum, wns 
dilated to the size of Lalf-a-crowu ; the soft parts rather unyielding 
and rigid ; the pelvis of normal dimensions ; the ]»iu;3 increasing in 
frequency and vigour Tin- membranes presently bunt; the head 
In v.nnr i u gaged in the brim of the pelvis, at the sacro-iliac joint. 
From this period, although the pains seemed efficient, yet the head 
progressed slowly: consequently, about l.i cm, I applied (be forceps, 
and turned the face into the cavity of the sacrum, when a violent 
uterino contraction occurred, seconded by the efforts of the patient, bo 
suddenly as to forco the child and forceps through the ob externum, 
With the result of rupturing the pciinanni into the rectum. 

•'The patient was directed to keep herself quiet and at 9 p.m., 
Mr. Obtf ttj nlf, and ■ Mend, proceeded to secure the ruptured peri- 
na?um upon Mr, Brown's plan, by the aid of chloroform. 

As I had not previously Men the operation, and as Mr. Obre knew 
it {Htrfcctly, I preferred his performing it, while I assisted. Throe 
deep double sutures were insortcd, tied over a piece of elastic catheter 
ou <«ch side, the superficial interrupted ones introduced, and the 
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spliincter ani divided on either aide. Cold-waterdressings were ordered, 
nnd a pill containing oue griiin of opium and two grains of extract of 
henbane, three times a day. Diet to consist of milk, gruel, and 
tea. 

■'June 20th. Doing well. At 6 a.m. introduced i he catheter. At 
1 p.m. she complained of soreness from the pressure of the sutures. She 
has passed water once since I visited her in the morning, but, recol- 
lecting my injunctions not to allow the urine to come in contact with 
the united parts, she had avoided it by resting mi her l::i n<I-> aiid knees; 
the nurse, too, carefully bathing the parts aftei u.-ml- with mid water. 
From this period I did not again puss the esthetes Same diet and 
pills to be continued. 

"21st. She has passed urine three times in the twenty-four 
hours, using the same precaution as yesterday. The parts look vi-i y 
well. The pill to bo taken twice a day. 

"25tli. .Has continued to progress favourably. Ordered beef-tea 
to be added to ber diet To contiuuc pills. 

"July 1st. The posterior of tin- three deep sutures broke in the 
night, and has (Mime away. The jiarta continue healthy and are evi- 
dently healing. 

"Oth. The other sutures came away this morning. Union pro- 
ii cding satisfactorily. 

" Gave 01. ricini, 3L, early this morning. This acted freely, and 
without, causing pain. (Thus constipation was maintained seventeen 
days). Examined ber with Mr. Obrd, and found the wound perfectly 
healed, with tin- exception of a very small opening anteriorly, just 
admitting a probe into tbe vagina. To omit pills : to be allowed 
meat daily. 

" I tth. The small sinus perfectly closed; the patient quite con- 

"This being the first- case of ruptured perinnaum which had 

red in my practice, and tho first in which I had seen Mr. 

Brown '8 operation applied, I watched it with more than ordinary 

interest. .Hid was most agreeably surprised to find that it in nowise 

interfered with inv patient having. OB tin- whole, a very good time 

Her milk came the third day, and although scanty in quantity while 

she continued to take the opium, it increased i 11 1 im-i 1 i:i.t .-1 \ mi 11 1 

.in. and especially on the improvement of In 
continued, as in ordinary cases; and from the first, she had neither 
headache nor say symptom which could be deemed untoward. Her 
infant thrived, and never required feeding; nor was there any occa- 
sion to administer medicine." 



This must be admitted a very successfid case. Tbe treat- 
ment in some minor particulars was varied from that ordinarily 
pursued by me; the diet was more meagre than I allow; the 

1 a 
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sutures WBM let break and come away of themselves; and cathe 
mi was not persevered in as 1 advocate. 



i: 2LV<— CompteU Bvptwre of Pervnctvm /"»■/,,... TmmediaU 
i.'iim , Result. — Thin r;isr i if 1 1[ n-i:i t i • > n immediately on the occur- 
iniir of tin- les.ii.in, 1 .: i [ > | pi ■ 1 1 1 ■• i in the experience of -Mr. Lorew, but ii 
i. iii in] in \i i' ( )i.i i'-, who operated. 

"Mi.-. r..,:i't. SI, having been in labour with box firal child for 
fifty-three hours, Mr. Lerew considered ii n e ce ssa ry, from the ex- 
hausted state of the patient, and the fixed oonditioD ox the ohild'e bead 
for many hours nt tho brim of the pelvis, to deliver Ira means of the 
foroepa The child was extracted with littli difficulty, But on pTamitiw 
iimii. ■ slight tear was obsaned io the perinreum, and Borne emhitrraHR- 
mi now felt, as another child was disaovt red in the uterus. On 

the ]>n this second child, every effort ma used to guard the 

| >• lirin-iiin, hut to no purpose ; for OS the bead advanced, the rupture 
-.lowly extended, .iiel on the completion of delivers, the laceration had 
reaehed and involved the sphincter oni, and the rectum to about 
a quarter of on inch. The children wiv certainly tie. largest twins 1 
bad ever seen. 

"An Inmr after the birth ol the second child, I was requested to 
ligature the parts, SO as to restore them to their natural state. The 
edges were quite smooth, almost as much so as If made with a knife. 
ied three deep double sutures, making the entrance and exit of 
the needles at least an inch and a lml f fmm the m 
Inventing deeply, close to the mneoaa membrane. The first enters 
«as made at the fore part of the rupture: the third near t" the 
rectum; and all the ligatures fastened on either side over 
bougie. The edges of the integumi al were now also closed by inter- 
rupted SUtun 

" As only a very small portion of the sphincter muscle was rup- 
tured, I did not think it prudent, as in Mr. .Stewart's oaae, to divide 
the , 1 1 1 1 i ucter laterally. 

' 'I In- oase from this time was left under the can- of Mr l.cre.c, 
with directions that water-dressing be applied; the catheter used three 
t.iiiii-x daily; light but nutritious diet allowed; and the notion of the 
bowel* he rc-t rained by the continued use .if small doses of opium. 

"•I'll the fifth day, one of the deep tortures cut Its Way nearly ..lit, 
and «:i.. icnined. I he other two «• -re withdrawn on the eighth day. 

"Tlw pattern 1 went on most ^vourably. On the fifteenth 

..lie] the uperatinii I vi.iled her, and found, Ivy oxnminat i"ii with MIC 

finger in the vagina ami another in the rectum, that the parts were 

healed. I then reeiiin uded the bowels to he moved by a du.-e of 

castor oil, and on enema of warm water. 

•'I have- had a Mihwipu-nt opportunity of examining this patnnl, 
and found the parts sound and well." 
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The next cases belong to the third variety of lacerated peri- 
nseum, and illustrate its treatment. 

Case XVI. — Incomplete Ruptwe of Perinceum, of three years' 
standing, with Fissure of the Rectum : Operation ; Result. — E. T., 
set. 37, admitted into Boynton ward, St. Mary's Hospital, March 
26th, 1852. At her first confinement, three years ago, the perinaeum 
was ruptured by the sudden descent of the head, at the moment of its 
extrusion, in the absence of medical assistance. The tear did not go 
through the sphincter or recto-vaginal septum, and she therefore 
did not suffer from incontinence of her motions, but very much from 
procidentia uteri. The uterus not only partially projected from the 
vagina, but also constantly pressed on the rectum, and produced 
fissure of that bowel. These evils exerted an injurious effect on the 
general health of the patient, causing nervous depression and dyspepsia, 
besides the mere local inconvenience. 

I first cured the fissure of the rectum, by dividing the sphincter 
through the fissure itself After the complete success of this step, I 
applied the usual remedies for the restoration of the health, and also 
for the procidentia uteri. With the latter I failed on account of the 
deficient perinaeum, and accordingly determined to operate for its 
restoration. 

April 7th. On this day I sutured the ruptured parts in the ordi- 
nary manner, and pursued the usual after-treatment. 

Success crowned my efforts, and on the 24th of the month she was 
discharged cured, having a sound perinaeum, and no procidentia uteri. 
T have seen her frequently since, and ascertained the permanence of 
the benefit derived. 

This case presented two or three interesting and instructive 
features. First, the production of fissure of the rectum by the 
mechanical pressure of the uterus against it; second, the 
dependence of the prolapse of the uterus on the absence of the 
perinaeum, — the natural floor of the vagina, and support of the 
pelvic viscera against their necessary tendency to descend, and 
the cure of the displacement by renewal of the perinseum: 
a third, in the restoration of the bodily health by attention to, 
these mechanical causes of its decline. 

Case XVII. — Incomplete Rupture of Perinarum, five months' 
standing; Prolapsus Uteri: Operation; Result. — E. A., aet. 23, 
admitted July 2nd, 1852, into Boynton ward, St. Mary's Hospital. 
She was confined with her first child nearly five months ago, 
after a labour lasting three days. No instruments were used, but 
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the perinteum was ruptured ; tin- sphincter ani, however, escaped. 
Sin- complains of discomfort from tin- dragging of tho uterus, which 
prolapses to some extent ; ami from its pressure .m the rectum, the 
us of the Assure are a good deal congested, aud numerous 
condylomata are scattered over them. 

July 7lli The opposed surfaces of mucous membrane wtm dis- 

Hoctrd oil'. :mm1 tl dges brought together by quill ratUIW, The 

:.|iliiiic.li'i- wa* ili\ iilnl on liolli sides. Two grains of opium were at 
ones given, and one grain continued afterwards every three hour* 
Pulse rather ipiick, soft ; skin cool. She was ordered ■ pint of beef- 
tea lour ounces of |ic.H winf. and a ]iint of porter. 

!'th. Pul--..- l.'ii, sufi , tongue with some patches of coating. Bays 
she has caught cold: complains of pain in the lower part of the 
cheet Tin muted gurfiwej look well. The mine drawn off regularly 
every five or six hours. 

1 2th. Has continued to do will. The sutures removed to-day. 
Union is perfect, save in the centre, where is a small opening. This 
to be touched with acetuni lyttae. 

20th. Improving. The opening in perimeum decreasing. 

-Hh. The application of the acetum lyttie continued. Ordered 
a calomel and colocynth pill at night. 

3Uth. lias progressed favourably to this date, and is now quite 
well. The perinieum perfect and firm, Discharged cured. 

The operation in this instance was called for to remove tho 
prolapse of the uterus, and its ulterior injurious consequein 

Case XVIII. — Incomplete Ruplwre of Perinaswm: Operation im- 
mediately after At OCOidmt; Jlrumll. — Mrs. W., «U 22, March, 

1864. In labour with her first child. The head large ; outlet 
small ; peruueum unyielding, and the expulsive pains strong. The 
constrictor vagina Mlddenly gave way, and the perinamm was torn as 
"'k as the sphincter am. leaving thai BtSBOie intact. So soon n» 
the placenta had escaped, I applied one very deep interrupted suture, 
and followed the usual after-treatment. 

A fter three days I removed the ligature, and found the union of 
tho parts perfect. The subsequent progress of the case was very 
successful, and presented no circumstances worth recording. 

Other cases where the pcrinaunn was ruptured will be found 
among those detailed in the chapters on Vaginal Prolapse. 



CHAPTER II. 

PROLAPSE OF THE VAGINA. 

This condition presents itself under three forms, according 
as it affects the anterior or posterior wall, or the entire circum- 
ference of the canal. Each form involves displacements of the 
viscera connected with the vagina, and derives its importance 
from them. The yielding of the anterior parietes of the vagina 
drags down the bladder, and produces " Prolapsus Vesicae," or 
" Vaginal Cystocele;" the giving way of the posterior wall 
induces " Rectocele;" whilst the descent of the entire circum- 
ference presents a true prolapse of the vagina, and almost 
necessarily involves more or less displacement of the connected 
pelvic viscera. This last will need no consideration distinct 
from that of Prolapse of the Uterus. 

T. Prolapse of the Anterior Wall of the Vagina. — Prolapsus 
Vesica, or Vaginal Cystocele. 

Cystocele. — This not uncommon accident usually results 
from the stretching of the parts by repeated, or by difficult 
labours, and progressively becomes worse when left to itself. It 
may vary in degree from a slight bulging of the front wall of 
the vagina to the production of a tumour filling or stretching 
the canal, or even extending from it and hanging between the 
thighs. A ruptured perinseum, by removing the natural support 
of the pelvic viscera, may predispose to this, and, indeed, to 
either variety of prolapsed vagina. The relaxation of the vagina 
in front immediately causes an alteration in the position of the 
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bladder iuul of its meatus, so as to impede the evacuation of its 
contents. This interference with the escape nf urine again leads 
to imperfeoi emptying of the bladder, and to excessive accumii- 
l.it Kin.-, by the weight of which the vagina is stretched still 
further, and thrust downwards arid forwards. Instead of the 
urethra rising upwards In-hind the pubes, it becomes curved 
backwards more and more, until eventual!] , iii complete prolapse, 
its eoorSe is actually downwards and backwards, and its onliei 1 
external to tlie labia. See Plate III. 

As might be presumed, the extruded bladder is liable to 
injury, and may become the seat of ulceration or of other 
morbid process. 

Symptoms. — The puticnt complains of weight and bearing 
down, and sensations of dragging in the lower part of the abdo- 
men; uneasiness and pain in walking, and more OJ Lett dysuria, — 
the bladder having, to a great degree, lost its power of contrac- 
tion. Some patieuts are obliged to replace the bladder before. 

they can evacuate the urine. On examin.iii a soft, elastic, 

fluctuating tumour is felt at the orifice of the vagina; it is of 
a red or bluish-red colour, and can be greatly diminished 
by oatheterism : the finger can be passed into tin- ragina 
below the tumour, and the os uteri Can be felt behind, nearly 
iii its natural situation. The surface of the tumour, when 
distended, is smooth, moist, and shining; but, when the 
bladder is empty, it is thrown into transverse folds. There is 
always very considerable mucous discharge, which is exceedingly 
irritating to the labia and soft parts; and there is sometimes a 
very distressing irritability of the bladder, and the urine, when 
passed, is foetid, and contains much ropy mucus. This arises 
In mi a small portion of the urine heing always left in the 
bladder, and the consequent decomposition of that secre- 

tl'HI. 

Cystocclc may be easily distinguished from prolapsus of the 
uterus; it is soft and yielding to the touch, and, ou introducing 
the Catheter, the point will be felt through the walls of the 
tumour, towards the anus; and, on passing the finger upwards, 
the os uteri can be felt in its natural position. It can also be 
distinguished easily from prolapsus of the posterior wall of the 
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vagina or myocele, or from inversion of the uterus — that con- 
i preventing the rtftsnmfj of the Saga into the vagina 

at all. 

Trfiiluii'iit. — This will depend on the extent and duration of 

the prolapsus. If it he of Recent date, and occurring in young 
!n- treatment should he frequent cathetariam, recum- 

in nt posture, astringent injections within the vagina of alum, 
'ark, int'iisiiiii of palls, sulphate of iron, cold water, 8n 

additional means is to keep constantly in tlic bladder a bent 

metallic catheter, with an elastic bag attached, and a sponge 

I' nl within the vagina to uphold the bladder. The- injurious 
accumulation of urine is thereby prevented, and opportunity 
afforded to the relaxed parts to recover themselTi -. 

By this mode of treatment, I have Been much benefit result. 
A lady, set. 24, the mother of two children, who had eyetoocle of 
some standing ami —which, by the way, had been mis- 

taken for uterine prolapse — was much improved by it. 

If, however, the prolapsus be of long standing, and occur in 
females beyond the period of child-bearing, the treatment should 
be more severe and radical. Some recommend plugging the 
i with pessaries, made especially for this condition. These, 
however, frequently produce much irritation, and hence the 
greater need for a surgical procedure. It has been recommended 
by some to remove a triangular slip of the raucous membrane, 
the base being towards the orifice of the vagina, and to bring 
the edges together by sutures, thus contracting the calibre of 
the vagina. Others recommend the use of tin- actual cautery 
so us to produce a slough, ami subsequent cicatrization and 
puckering. M. Jobert, of Paris, encloses within two curved trans- 
verse lines an oval space, more or less considerable, on the pos- 
r surface nl' the vagina, by means of caustic, so as to form 
an isolated Bpot, repeating the application of the caustic till the 
mucous membrane is destroyed. He then pares the edges « ith 
rs or a bistoury,draws tbern together, and maintains them in 
apposition by means of straight needles (the points of which are 
removed) and a twisted suture. He operated thus on a patient 
in July, 1838, and on two others, subsequently, with success. 

These op rations proceed on the principle of contracting the 
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ii. a, and of thereby mechanically preventing the protrusion 
the bladder. My principle of operating also is similar. Recog- 
nising tin- prolapse of the bladder to lie due to the relaxation of 
the anterior wall of the vagina, my endeavour is to remove 
this cause by a "plastic" operation, which will be sufficient K 
described in the history of the fbHoving case: — 



CaSB XIX. — M. T., aged .">«', has had ten children. Shewn 
admitted into St. Mary's Hospital. I'Vlim.n 14th, 1 80S, suffering 
from Bevare prolapsus of the vagina and bladder, which finrt began to 
trouble her nine years ago, after her laat labour. On the least 
inn of walking, or even standing, or coughing in the rQCUU bant 
position, tho tumour camr down and protruded through tin- external 
orifice of the vagina, to the size of a large fist. On lifting up this 
tumour, whin so extruded. Chan were seen on the under and posteric 
surface of the os uteri, which was dragged down 1>\ the i a^'uia, t « 
or three ulcerated spots produced by friction against the posterior 
wall of the vagina. The patient eould, when reclining OB lor back. 
replace the tumour. She liad a cough from chronic bronchitis, which 
slie generally had in winter, complained of feeling weuk, and 
appj i ii'- waa capricious. 

TliiH patient being a servant in place, suffered greatly from 
condition- and was obliged always to wear a bandage or napkin to 
prevent the extrusion of the tumour; and this very support, by tin' 
(notion and heat, rather increased than diminished thi Buttering Her 
spirits won- depressed, and the poor woman became mi object of great 

Itttj and commiseration. Ml Clarke, of Gerrard street, recommended 
ler to my cave. 

Operation. — The patient having been prepared, by emptying 
bowels, whs on February l. r >th placed under the influence of chloro- 
ioini, and thou put in the position for lithotomy, each leg being held 
by an assistant, a third assistant holding up the tumour with Jobei l ,'s. 
ImiiI speculum, and pressing it under the pubes in its natural position. 
A piece of mucous membrane, about an inch and a quarter long and 
three-quarters of an inch broad, waa dissected off longitudinally, just 
within the lips of the vagina. The upper edge of the denuded part 
being on a level with the meatus uriimrius, the edges were drawn 
together by three interrupted sutures, this being repealed on the 
other side of the vagina. The next stage of the operation consisted 
in dissecting off the mucous membrane laterally and i\ iu 

the shape of a hoisi---.li.ir, the upper edge of the shoe commencing half 
an inch below the lateral points of denudation, taking care to remove 
all the mucous membrane up to the edge of the vagina where the skin 
joins it. See Platk IV. Two deep sutures of twine were then intro- 
duced about an inch from 'he margin of the left, side of the vagina, 
and brought out at. the inner edge of the denuded surface of the same 
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.•-Mi-, and again introduced (it. tin- inner edge of the pared surface of 
the right side, nad brought out. mi im-li from its margin, thus brL 

the two vascular BUrfi together, whioh \iviv then k. pt mi 1 . v moans 

of quills, as in tin- operation for ruptured peruueum. The edges of the 
new perinaium were lastly united by interrupted sutures, :ind the 
i placed in li.d on a water-cushion. Sec l'l.vn-. V. Two grains 
pf opium were given directly, and ono grain every nix boon ; simple 
water-dressing applied to the parts ; heof-toa and wine for diet. A 
lient metallic catheter, to which was attaohod an clastic bag to catch 
the urine, was introduced into tin- Madder : liy this means the Madder 
was constantly kept empty. Thi» patient, progressed sati-iaeionlv 
from day to day without a single bad symptom ; and, on the i 
the deep sutures gram removed, ami the parts were found (irmly 
Tie- lateral interrupted i attires were gradually removed, and 
firm union found to have resulted. 

February 28th, The deep anion wm perfectly Bound, about three- 
quarters of an inch thick, the lateral wounds well contracted; the 

tumour could nut. he brought down by coughing 

March Stk Tlie parts were all tirinly healed , the patient W88 

nun di improved in health, with a very cheerful aspect of counte- 
nance, sin- oould walk about without inoonvenience, and do amount 
of exertion produced any prolapsus. She oould empty her bladder 

with comfort ; and all the Iriirorrlural .11 charge, v, lii.l: «.■,■ :,o dis- 
ire. sin;;- before the operation, had entirely subsided ; the offensive 
smell of the urine had al.-iu departed. On peMDng the linger into the 
vagina, the os uteri could be easily felt in its normal position, 

ami the ulecratcd -pots which formerly existed "ii its airfueo vv. re 

healed 

On the 1 1 1 tii -lie wm discharged cured, and resumed her duties as 
domestic servant 

,','. marks. — The object sought in this aw the contraction 

of the calibre of the vagina, which, as may be imagined, was exceed- 

cnlarged and flabby. The first step of the operation was 
directed to the contraction of thevagins laterally, so as to prevent 

the tumour from (idling down from above; (he see 1 step of the 

operation was Cor the purpose of contracting the vagina \ teriorh 

and thus in the end, by contracting the orifice of the vagina at 
least two i Inrds, and by so adding to the n lent of the periu:eum, ihat, 
should the prolapsus not be restrained by the lateral contractions, it 
OOUld not extrude beyond the orifice of the vagina, but must neees- 
sarily fall upon the new periiKeiim. As was proved by the result, all 
the objects sought had been fully attained . and it was searcel) 

le to imagine a more satisfactory result from any Operative 
procedure. The principle of this operation is eipialh ap|ilieablc, as will 

Uafter shown, to the cure of prolapse hoth of the posterior wall 
and of the entire circumference of the vagina ; and also, with some 

Blight modifications, to the relief of prolapsus uteri 

■'tin. id. — This id most particular- reselnldes that pUT 
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lAof the operation for ruptured ] n-i-ii in -n 1 1 1. Opium is given to 
ulliiy irnl..i(inii iind 51:1:11. ami to DM1 i'iit ilc -liicn t ii .11 ; tfal strength i.-. 

supported by nourishing did and trine ; water-dressings are applied ; 

anil perfect repose is enjoined. The on ol injections is, however, 

..•mi ii-.i-iii. inn 1 . . I : for the sutured parts must not be interfered -.villi 

in am amy. It la of the greatest importance to keep the bladder 

emptiedj and (Ms point ia best Mound bj nM cntheti r In the 

lil-iddcr. with a bag to receive the nrioe aa it bbobm& After the 

h or I- nili day. Recording to the integrity of the union of the 

1' man, 1 .1 1 be ■ 1 11 11. renting on her hands and knees. 

Xhe time for the removal of the uteres must be regulated by the 

ansa of cuch ensc ; but, in general, the deep onea may be 

•wlhdrawn from the third I" the fifth day, the others a few day: 

afterwards. 

Case XX. — Mary Ann R, set. 47. admitted into Boynton ward, 
--(, M.n\' 11. 1 j ■ i t.;i 1 . April L'Oth, 1858. Is a married woman; boa 

had uiii.- children, and t«u 111 i -:<-;i i-ii:. l.--- - : ln-r labonis w.-r.- pruti 

bar youngest child, ie age I Ie.r general health haa 

been bad Twelve months since the had much bearing-down -with 

pain, and for the last monlli ecd a much increased dilli- 

cnliy in passing water, she noticed that the bearing-down waa 

ied i.\ the ap)M 1 111 1 ir, the size of a small apple, 

'..hull the took i" be t£e womb. The urine haa varied in Quantity on 
il'ii; rent da p i b not i most pain when bul little escaped 

Any exi rtion im raased bm* Bufferings, and even walking waa painful, 
The oatamenia bat t been regular and abundant : the appetite ia good ; 

the bowel* usually net properly; the urine i» of natural eiilour and 

appears] 

< 'n examination, 11 tumutir, the sixe of an orange, WM Been I"' 11 

tradii h the vulva, mid occupying two thirds of the vaginal 

oanal, irhi h waa ex tremely relaxed 

May 4 th. [performed the operation after the plan described; and 

in tin :il •_' v.- li :■ ii|nuai, in. 111 i li ii-.; diet, and iftCT B 

lays, porl -.vine. On the 14th. her state demanding is, she had 
a nuzture of quinine and iron. All the BUti n moved bj the 

eighth day. 

The oaae did well. On the 25th of June, on ninntiou of 

the parts, no prolapse was seen; there waa strong union of the .sutured 
parts, and the patient waa able to get about with aaas and comfort, 
without any dragging or [«iin being felt, and bad perfect and painless 
action of the bladder 

Case XXI.— M V M.. ai. lo, admitted into Boynton ward, A pril 
L8681 Has had fin children; her labour* have been easy, bat 

BS a SI 1 .....nl has had aim ii haul wml;. l'"or al».\e five year:-. -In' DM 
red 11 ivrnii nee t'liuii the liladdei ■ally protruding into 
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the vagina after exert i. m ■ fbj ibe. lost five or 8UC months, however, 

the displacement has been nearly oonstant, and a oonseipieut cause of 
much pain and rliatrrras, ent 1 1 .i\ di -.■ j n:xl 1 1 )iii>; her from holding any 
situation. 

It is unnecessary to particularize :-v m | .r. .m-.. a* they were of tlic 
usual i hiii. ii iter. From her bodily sufferings, and her mental 
at being precluded from pairing her livelihood, she was in a low and 
nervous eouditi.in. 

Tho state of the parts corresponds! pretty nearly with I 
ill. -M-ii'eil in Case XI X. 

\i i\ 10th. 1 operated in my umul manner and placed the patient 
under the mine after-treatment She went on well The deep sutnrea 
were removed on the 1 1th of Way: on the J.'ith she a] >j>. 1 1 1 <l ipii 
well, ami was ordered to be disoharged The adhesions set up v, i n- 
strong j iluirwL- no prolapse, no difficulty nor pain in making water, 
and no bearing-down when Walking 

I may state that this patient is ut the present lime perfectly well, 
and able to perform the arduous duties ofa. oool at tho hospital. 

Cask XXII. — Mrs. W., let. 33, of delicate and nervous 
linn. 11. is been married five years. Her first child was bora eighteen 

>nthfl after marriage; for tin- first and last three months of prcg- 
naney she suffered much from nausea and retelling, and, during the 
latter period, from bearing-down pains also, accompanied by difficulty 
of micturition, and by the slight protrusion of a tumour into 
Vagina, This tumour gradually Increased in size, causing more pain, 
disabling her 1'rom walking, and at last even from standing. 
A tier delivery she applied for relief, but was informed she had pro- 
lapse of the womb, for which there Wtl DO remedy. 

Thus four yean wore allowed to pnss by without an attempt to 
ameliorate her rmfbrtunato condition, when, finding herself advanced 
in the family way a second time, and Buffering increased discomfort^ 
she applied at St. Mary's Hospital The management of her ease 
ig delivery was assigned to J. M. Moullm, Esq., of i'orchestor- 
terrace, the district surgeon-accoucheur of the hospital. 

■ in the Bird of August, she was taken En labour, and on examina- 
tion, a large tumour, the Bug of a newly-horn child's head, was dis- 
d by .Mr Moiilliu. projecting from the vagina, ami giving the 
Emprosaion at fast that ate bead had actually been expelled This 
tumour, however, proved to be the bladder, distended with urine, and 
incapable of voluntary evacuation by reason of the child's lead press 
ing against it as it descended En tho pelvis The catheter was used; 
rds of a pint ofurini withdrawn; and then, the ompty bladder 

having been pushed back, the bead -peedil;. Came forward, and i.lie 

birth was happily completed. Mr. bfoullin observes that, if tin 
had been mistaken, .md relief not at once afforded, rupture of the 
bladder must have been the inevitable consequence. 
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The subsequent progress after delivery WM favourable, aud on her 
becoming convalescent, sin- w«( tsxioiu t" have something done to 
give her jiemianent relief from the miseries of the displacement she 
liiu.l -" long endured. 

Sept <it.h. [t having been decided on to operate, I proceeded in 
i:\ u-ii;il iii:i unci , the ] >:t t-ii'itt- being under (lie influence of chloroform. 

The ease was oompfioMcdl with .1 partial rupture of the peruMcum, 
which had happened in her iirst. lal.iour, hut it demanded no special 
modification of the operation. The large dimensions of the cystocele 
required :ni additional denudation of the mucous membrane- of the 
a of an iin-li square in extent, in the oentro 1 if the tumour; the 
edges w 1 1 •• in 1 lie last place I a ought together by two interrupted sutoma. 
A serous cyst, thfi nt of a pigeons egg, in the left labium, was 
a source of inconvenience in opexating, but a still greater dilficidty 
m -. • iic-i hi n ■ > a -ed from the tender state of the vaginal mucous mem- 
brane, which tore with the slightest pressure, and precluded the pos.si- 
■f dissecting it off iu a piece. It ma therefore peeled off with 
the forceps, One small artery had to be tied. 

1 In the third day after the operation the r.ituuieuia appeared ; and 
<m tin- fourth, the quill sutures were removed, when the parts were 
found perfectly united. On the ninth day, tlic remaining sutures were 
withdrawn. The alt, ■■r-liv.'itiiiejit WM that commonly pursued by me. 

Perfect niOMM attended this operation, and the patient was 
restored to ■ state of comfort she had not known for years. 

The above history I h»jW condensed from (lie account of the case 
kindly furnished me by Mr. Moullm. 

E XXIII. — Cyxloctle, with I'rulnpur 11/ the J'tents tatd Ilertocele, 
and }>" rtmll ' i/ 1 n pi it ml 1'rri mi n 111. — Mrs. L., aH. 2$, having returned 
from Sierra Leone to England, on account of her health, was recom- 
mi oded by Dr. Lucock to see me with 1 to the severe pelvic 

injuries wit h » Inch 

At her confinement with her tiist child, three months since, the 
perimBUm was partially ruptured. Since then she has suffered much 
from bearing-dowii of the womb and prolapse of the bladder and 
recto-vaginal septum. She states that the urine was once retained 

in the bladder for forty-eight I i'h, and she dates the aggravation of 

her Bufferings in that organ from that time. She has wasted consi- 
derably, and become low, nervous, and sometimes hysterical. Has 
hud no connexion with her husband since parturition, and has not 
nursed the child. She cannot sit up or walk without great local 
distress, She had constant sickness on her voyage home, which 
greatly increased her bufferings. 

I ordered generous diet, and steel with belladonna in pills, with 
her meals. I proposed to operate in a week. 

February 1 4th, 1854. I operated in my usual manner. Two grains of 
opium win given immediately, and one grain eveiy four hours 
afterwards. 
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15th. Going on very comfortably. As in my last case, I directed 
the urine to be withdrawn every four hours, instead of leaving the 
catheter in the bladder as I had before done, for I found that its 
continued presence caused irritation of the urethra ; and, by keeping 
the bladder constantly empty and contracted, deprived it of its ordi- 
nary power of retention after the recovery of the patient. 

This patient was convalescent in a fortnight, and the local incon- 
venience so much relieved as to enable her to be down stairs in the 
drawing-room. 

April. I have lately heard that this lady is quite cured of the 
prolapse. 



II. Prolapse of the Posterior Wall of the Vagina, or 
Vaginal Rectocele. 

This condition is generally gradual in its origin, and like 
the preceding, tends, if left alone, to become worse, mechanical 
causes seconding the operation of the primary one, viz., relaxa- 
tion of the posterior wall of the vagina. The accident varies in 
extent from a mere encroachment of the vaginal wall, to the ex- 
pansion of it into a tumour projecting between the labia. Its 
more aggravated stage involves other organs; the uterus is at 
length dragged downwards and displaced. 

Causes. — Rectocele may be produced by — 

1. Habitual and prolonged constipation. The undue 
stretching of the rectum by foecal accumulation brings about a 
relaxed and loose condition of its tissues; and the same cause 
stretching the parietes of the vagina, produces a like looseness 
of that canal. 

2. Persistence in the use of strong purgatives in persons of 
lax fibre. 

3. An enlarged or a displaced uterus, so pressing on the 
rectum as to impede the evacuation of its contents, and to cause 
thereby an overloading and an over-extension of the muscular 
fibres of the rectum, and the relaxation of the tissues of the 
vagina, especially behind. 

4. Rupture of the perinseum, when this extends to, but does 
not involve, the sphincter ani. The action of this cause may be 
explained by supposing the detachment of the sphincter fibres 
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from their connexion with the prrinwum, to produce their 
relaxation, ;m<l thereby a deficiency of the natural support to 
the recto-vaginal septum, especially during the evacuation of 

i in bowels. The perinceum is the normal antagonist to the 
diaphragm, counteracting its downward thrust of the intestines, 

, pi , iaii\ in the efforts at stool Hence the perineum being 
destroyed, the force of the diaphragm tends to displace the 
intestine! and pel\ ra, and will be more particularly felt 

mi the anterior wall of the rectum. 

Symptom*, — Tlie genera] symptoms attendant on this affec- 
tion resemble those of the preceding. The patient complains of 
pain in the parts and in the hack, with hearing-down and 
dragging sensations from the loins, aggravated by walking and 
exertion of any sort, and giving rise to various sympathetic 
ailments. The special symptoms arc tenesmus, the frequent 
recurring desire to empty the bowels, generally fruitless and 
attended with much pain, the evident increase of flic vaginal 

tumour, and more OX less income niince Or difficulty in emptying 
the bladder. 

Dioi/iwsis. — This tumour, so soon as perceived; is generally 
mistaken by the patient for a descent of the womb, but a manual 
examination will soon detect its real nature. 

The patient being placed on her hack, the finger is found to 
pass into the vagina in front of the tumour, instead of behind it 
SB in CtfStOCek, and reaches the os uteri higher up towards its 
usual position, thus proving that it is not the uterus prolapsed. 
Again, on introducing the linger within the rectum, it enters 
into a cul-dc-sae of its anterior wall, or in other words, into the 
cavity of the apparent tumour in the recto-vaginal septum, and 
mi ■> be felt through its walls from outside. 

Treatment '. — It is of great importance to cure this affection; 
otherwise, by its continuance, it will drag down the uterus to rest. 
upon it, and thus aggravate the tumour, increase the miseries of 
the patient, and, of course, render relief more difficult. 

Iu the early Stages of the displacement we may hope for 
benefit from the recumbent posture, attention to the bowel-, to 

prevent constipation, astringent injections, perhueal bandages, 

and such like expedients. If BUI h tail, hoWCVCSj recourse to 
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surgical measures should not lw delayed. The operation I 
recommend and practise resembles in principle that for cystocele, 
and needs no distinct description. The narration of the follow- 
ing cases will serve in illustration. 

Case XXIV. — Vaginal liectoceh: — Ilanuah II., eet. 49; married 
Admitted May Oth, 1853, into Boyuton ward, St. Mary's Hospital. 
Sas had six children, the youngest now twelve years old Menstru- 
ation has continue<l regular. Dates her |i resent illness from six yearn 
ago ; has been under treatment for most of the time. 

She complains of violent pain in the loins and side of the belly ; 
pain when she p:iss<;s water ami when she has a motion ; the latter 
can only be procured by aperients, a mi its passage is attended with 
much difficulty. The straining causes the appearance of a " lump in 
the vagina, which she took to lie the uterus or a tumour from it, The 
endeavour to walk causes the tumour to prolapse from the vagina, and 
hence she is obliged almost always to keep in the recumbent pOBtDV 
She has suffered from considerable leuoorrho9a,and from heat ami sore- 
Desaa bout, the vagina. Intercourse with her husband is impeded by the 
tumour, The urine is thick and ropy. 

On examination, the tumour was found to bo a prolapse of the 
posterior wall of the vagina. The finger was introduced into the 
rectum passing forwards into the tumour, as it projects from the vulva. 
The perinteum had been torn in some previous labour, and wa.s shorter 
than natural by imperfect reparation. The leucorrhceal discharge was 
found to come from the upper part of the vagina and on uteri, the 
surfaces of which were abraded by friction, the uterus having been 
displaced obliquely forwards, so that its mouth pressed against the 
i [or wall of the vagina. 

I considered the case favourable for Operation ; and, accordingly, on 
the 7th of May, having previously cleansed the rectum by an enema, 
I proceeded to operate (ameetheoa being produced by chloroform) on 
the same general plan aa in cystoot.de, omitting, as unnecessary in this 
prolapse, the anterior denudation and sutures. This will be at once 
understood by referring to Plate IV. The paring off - mucous 
membrane, and the insertion of the interrupted sutures (at r) are the 
parts uf the operation for cystocele omitted in that for reetoccle ; since 
the object is only to contract the posterior wall of the vagina. 

The patient after the operation was placed as usual in bed on a 
water-cushion beneath the jielvis, and a grain of opium ordered every 
>ix hours. 

On the. loth the pulse was quick and feeble ; there had been some- 
alight sickness, and excitement of manner, with free perspiration. 

Oph milted and ii dr&aght with five grains of the citrate of 

iron and quinine ordered three times a day. In the afternoon there, 
was a fbroiag of the rectum, when an opium suppository was used. 
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14th. Feels better generally, but the tissues between the two 

quills look red and inflamed. Tliiw afternoon the quill ..iitinvs wi-ro 
removed, ■< ■ rfj or l < ; ooourred, with some bleeding; this last was 
arrested with ice. The wound indicating a tendency to slough, ft loriou 

of liquor soda. 1 (1 1 1< »l] I in t;i ■ na- ordered At 7 I'M., rigors still troubled 

her , (hi ]iul-.i' was 120 ; tongue moist; akin perspiring; tenderness 

over lower pari of abd n. anil a forcing of the bowels. T. . li:i \ .- 

au enema containing an ounce of cantor oil, at once; and to take a 
waliiie draught, mid a powder of hydr. c. cretu and pulv. ipecac, co., 
i'ti iy four hours. 

15th. The shivering and pain have ceased. The left side of the 
wound looka puffy. 

[0th. [abetter. Pulse 100; countenance more cheerful; appear- 
ance of wound hi althier 

Alter tliis date the case proceeded satisfactorily; firm adhesions 
were sol up, and the prolapse was cured. On the 12th of Apr 
was discharged. 1 have sine- seen her, and find that she remains 
quite well. 

Cask XXV. — Vaginal Reetocek. — Ruptured lWina-uvi. — Maria 

L., admitted into Boynton ward, January 6th, 1854, let 33 ; man ad. 

Has two i the younger three yean, the elder four years 

old. Was forty-eight hours in labour with her first child, and 

for eight, in extreme agony; the prax station, however, was natural, 

and, as sin- states, the pains good and the child small. Two days 

afterwards tin- perinajuin was found to have been lacerated ; im in>ti u- 

uients had beon used The power to control the dejections was not 

Mid these never escaped except through the natural outlet She 

red from almost constant tenesmus and lcucorrhcca, and her 

health failed The catameaia oontinued regular. When standing or 

ng, a tumour protruded from the vagina.. « hich Bhfi Imagined to 

be the womb; nnd she felt a fulness with bearing down and dragging 

pains. 

On examination, the perimcum was found lacerated as far a 
i pbinctor, which had escaped. A rounded, reddish tumour extruded 
•n the labia, occupying about two-thirds of the orifice, and 
proved tO be a prolapse of the posterior vaginal wall, or a reetoeelc. 

January 10th Is not Wflfl. Complains of cough, and has forcing 
pains in the rectum. Ordered for cough, vin. ipecac, ui xv. ; 
tr. camph co. n\. xx.; syr. scilhe, f\j.; aq. fy, : ter die, 

10th To be "[M ■ rated on to-morrow. Ext. felL bovis.gr. x.: h. 8. 
An injection in the morning. 

1 1 th. Wi» operated on in the usual way. Opium as usual. 

12th. Has ii:»l a bad Bight The cough is troublesome; she is 
feverish and complains of great pain. Tongue clean ; pulse mi. To 
have uiel horacis, \j,,pro re nata. 

Kith. Is rather low this morning. Has been in much pain; the 
cough very had, and there is considerable fi ■• .. with a furred tongue 
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The ■ utm. .1 parts m very ••■< i« i ast night, when they nn 

punctured with a tanoet; to-day tiny arc much less so. To takr spt 
Ktheria aitrici, f^s.s ; pot.iM/e iiili.ii . gr. \iij,; [ >ulv. tngao. e..mp. gr. 
xv.; syr. papav. Jsaaj aqua, Xj : 4tis horis. This evening the 

iknl with Mninl and vin. antim. potass, tart. v\ \ij., was 
i«i to tli.- mixl niv, 

14th. Foeh better Tonguo not so furred, and skin [en hot 
dearer . pulse 90. The quill sutures were to-day r<-in< >•. .-. ) . 

hiiiih' hiqipunti "■• i rted .At night 1 1 1 *_- <■■ .'nrli was again worse, with 

Uttr6fl ed d_\ pmca and fever The viu. iiiitim. jwtass. tart, was in- 
areesed to »i xxy. 

Lfith. i':i -i. night has been better] expectoration and breathing 
easier. The catauieiiia have come on. The peruueom appears united. 
Mixture tiijn:- taken every live hours. 

90th The elnv-t iayniptoiiM niv alh\ iated. Thd sii|K-rlieia.l SUl 
day removed; the healing is complete. 

21th. (Viiigh much hotter Complain* of frcc|iitMi< desire t.. pass 
urine, which scalds her: it is acid, clear, and with very slight sedi- 
ment; howela regidar. Ho tab liq. |«>taa*n*, m. xx. : tr. hyoscyami. 
ifl. xx.; dee, linL fjj.: bar die 

2!'th. Has a good deal of bearing-down pain, and the urine still 
•Balds; in other respects she is better. The vaginal rectocole is 
removed, and the pcrinieum perfect. 

Cahb XXVI— Vaginal Raatooth, Prolapti qf the Pawns, and 

■rtd Ptrimrvni. — Mrs. F.. let. 21, WM married when only fifteen, 

in India, ami had tiie first child before -' i-x old. In 

the course of delivery the perinreum was much torn, and ever after- 
wards standing was attended with pain. Fourteen months after the 
birth "f a second child, the womb came down and protruded exter 

oally. It was replaced, and she was kept in the recumbent posture 
for some time. In the e,nir:-,e of the following year (1846), he mi 
earned at the eighth month, and waa afterwards absent from her 
husband until the beginning of 1847. In October of that year, the 

"iiliued willi another child, and i wa* bom in 

Moreover shi had a miscarriage in 1850, ,ii the seventh month (thi 
ehild dying in a few hours), and again in June, 1851, at the sixth 
month. 

She states that during each pregnancy something constantly pro- 
truded from the vagina, (except when ill she recombenl posture,) the 
length of a finger, having a smooth surface, and feeling like a bladder. 

The existence of this tumour, and the state of the pcrinoeum and 
uterus, caused her ao much trouble, annoyance, and pain, that she 
made the j Kngland for further advice. For the lasi three 
or four yea™ she had been ai | lonstantly confined t" the recum- 
bent posture- l ; .» the kindness of JDi Looocl referred to me. 
On examination I Grand incomplete rupture of the perfnarnm : 
prolapi > el the raghu p- tteemetrl of the 
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uterus, BO that tlic OS was directed ngainst the i\ ctum, and the fundus 
tilted forward ; moreover, unless supported by a pud and bandage, 
i In- vagina in its entire cdroaoifkreuoe prolapsed 

Notwithstanding this complication of complaints, I came to the 
conclusion, that by restoring the perma-uin. ami bj •.•ontntcting the 
dilated, relaxed vagina, tlir . .'milium of the patient might be most 
in it.nally relieved, if not entirely rectified. 

Having subjected iny patient to the common preliminary treat- 
ment for two 'lay-, I proceeded on the 19th of January, 1854, to 
operate. Liking advantage, U usual, of I be aniesthetic virtues of chloro- 
form. Tho operation, as shown in 1'late IV., but with the omission 
of the anterior denudations,* consisted in dissecting off the mucous 
membrane from the sides ami posterior wall of the vagina, in the 
shape of a horse-shoe, and fully Onfl ineh wide over the rectum, but 
not above half an inch at the lateral parts of t In- dissection. Rather 
more integument at the junction of the skin and mucous membrane 
was removed than usual, on account of the greatly relaxed state of 
the perineum. For the latter reason also, I did not consider ili\ ision 
of the sphincter ani requisite. The jmrts were brought together by 
two quill sutures of well-waxed twine, and supi.-rfieia.llv, by four inter- 
rupted sutures. The iueli nation to bleeding from the vagina was 
eoiiticill.il by the insertion of a small piece of ice. The patient was 
placed on liei side, the urine drawn off every three hours, and a grain 
of opium given every four hours. 

Jan. 20th. There has. been great irritability of the stomach, with 
repeated ran] ting, and consequent prostration. A mustard poultice 
was placed on the stomach; an opium tor, lij.) suppository introduced, 
and a teaspoonful of brandy and cold beef-tea ordered every hour. 
There was no tension of the parts operated on. 

23rd. The suppository repeated every night; good nourishing diet 
prescribed; deep sutures removed; the parts looking well, ami union 
by the first intention set up. 

25th, Removed interrupted sutures. Union complete. The patient 
takes plenty of nourishment; is allowed wine and bitter ale. 

20th. The bowels relieved for the first time. She has gained in 
llesh and strength considerably. 

30th. The integrity of tho parts quite restored ; the ruptured 
pcrinieuin united ; the rectocele cured, and also the prolapsus uteri ; 
and the patient can stand and walk with ease and comfort. One of 
my perhueal bandages to be worn for some months to sustain the 
newly-formed t issue 

Roma/rka. — This case illustrates the bad effects likely to ensue 
from neglecting to restore the perimeum, even when the rupture is 
but partial. The displacements of the uterus and vngiua may bu 
bi-re attributed to It 






•The paring of the anterior surfaces is only needed when, as in cys- 
n i- wanted to contract the front wall of the vagina. 



CHAPTER III. 
PROLAPSE OF THE UTERUS. 

Of this affection there are three varieties, which, according 
to the description of my respected teacher, Dr. Blundell, are 
respectively called, Procidentia, Prolapsus, and Relaxation of 
the Womb. Several examples of these varieties of prolapse are 
recorded in the chapter on Ruptured Perimeum, with which 
lesion they were associated, and of which they were doubtless in 
a great measure the consequences. 

I. Procidentia Uteri is said to exist when there is complete 
prolapse, with protrusion of the uterus beyond the vagina. It is 
consequently the severest form of prolapsed uterus. 

Causes. — The immediate causes of this disease are: — 

1. Relaxation of the Ligaments of the Uterus. 

2. Relaxation of the Vagina. 

3. Laceration of the Perinaeum. 

4. Polypus Uteri; and 

5. Congestion of the Uterus. 

This displacement consequently appears in subsidence of the 
uterus from deficient support, either from above or below. Such 
a want may arise from various causes originating in the general 
health of a patient, in local affections of the uterus, and in 
mechanical injuries. 

One most common cause is the too early adoption, or too 
long continuance of the erect posture after delivery or mis- 
carriage, before the uterus and its connexions have recovered 
themselves in position, size, and tone; i. e., speaking generally, 
before the end of the third or fourth week. Again, a violent 
cough at, and after labour, tends to thrust down the uterus by 
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called lor in those very rare instances of prolapse of the entire 
nil canal without procidentia uteri. Such a condition is 
spoken of as a distinct one hy Dr. Churchill, who quotes a ease 
recorded by Noel, where the prolapse reached the knees. But 
I relaxation of the vaginal walls seems almost necessarily to 
entail a more or less complete subsidence of the uterus, when, 
According to the accepted nomenclature, we should rather refer to 
the condition as one of prolapsed uterus than of prolapsed vagina. 
However this may be, the general treatment woidd l>e the same. 

II. Prolapsus Uteri — Resembles procidentia in all points but 
in the extent of displacement, which docs DOt proceed beyond die 
canal of the vagina. It is of more common occurrence than 
procidentia. The symptoms attending the two conditions are 
alike, except that in procidentia they may present g r e a t e r 
severity. Moreover, the causes and general treatment are 
similar, and need here no detail. It seems almost luinecessary 
to add that, as in the last accident, I object to pessaries. Unless 
the perinseum be mucli dilated, and have lost its usual tonicity, 
I should confine myself to the use of the perineal bandage to 
support it, and to obviate the pressure of the uterus open it; but 
if much dilated, then I should attempt to restore its natural 
supporting power by contracting it and tbe dilated vagina, by 
removing a piece from the centre of the periiueum, dissecting 
back the mucous membrane over the recto-vaginal septum, and 
bringing the edges together by sutures. 

III. Relaxation of the Uterus. — This is the least degree of 
displacement of the viscus. It implies merely a subsidence of 
the womb from debility of its structures — its attachments or, so- 
called, ligaments, and of the vagina. It is very open to general 
medical treatment, associated with attention to the recumbent 
posture, avoidance of fatigue, straining, &c., and proper hygienic 
conditions. 

In this slight form surgical measures arc not called for. 
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Has been especially considered one of the opprobria of surgery, 
and, with few exceptions, attempts at cure have failed. By the 
term " vesico-vaginal fistula" is understood an unnatural com- 
niuiiication between the bladder aud the vagina, allowing all or 
a part of the urine to escape through it, instead of Bolfllj 
through the urethra. This opening is different from that pro- 
duced by a rupture of the bladder; as in the latter the struct n tee 
arc simply torn asunder, whereas in the former, the mucous 
membrane of the vagina and the coats of the bladder are 
destroyed by a slough. 

Cat/sen. — 1. The wall of the vagina may be wounded during 
criminal attempts to procure aljortion. 

2. Retention of a pessary within the vagina, inducing in- 
H.-i in mation and subsequent ulceration. 

3. The long impaction of the head of the child in the pelvis 
dozing labour, by pressure inducing inflammation ending in 
idecration and perforation. 

4. Careless or improper use of instruments in attempting to 
deliver, especially if the bladder be not empty. 

5. Corroding cancer of the uterus or vagina may perforate 
the bladder. 

6. Stone in the bladder at the time of delivery is sometimes 
a cause, from the bladder being pressed between the bead of 
the child and the stone within. 

The situation of the opening is of considerable importance 
with reference to treatment; it may be either in or about 
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the neck or body of the bladder itself. The fistula is some- 
times circular, at others longitudinal, running from within an 
inch of the meatus orinarias op to the os uteri, which is itself 
occasionally fissured; sometimes it is transverse, stretching 
across the whole breadth of the vagina. 

Symptoms. — The involuntary escape of the urine will be the 
prominent and leading evidence of the nature of the accident, 
rendering the condition of the patient painfully distressing. 
In the words of Dr, Fleetwood Churchill, "the escape of mine 
is attended with so marked and irrepressible an odour, that the 
patient is placed ' hors de soctete.' Obliged to routine herself 
to her own room, she finds herself an object of disgust to her 
attendants and even to her dearest Mends. She lives the life 
of n recluse without the comforts of it, or even the consolation 
of its being voluntary. It is scarcely possible to conceive an 
object more loudly calling for our pity, and strenuous exertions 
to mitigate, if not remove, the evils of her melancholy con- 
dition." The escape of the tu'ine also produces excoriation of 
the vagina and external parts. 

Wherever this sad condition is suspected, a most careful 
examination should be made by passing a catheter or probe 
into the bladder, and introducing the forefinger of the other 
hand into the vagina, when, if there be an opening, the finger 
will come in contact with the catheter or probe at some point 
or other. The best position for examination is, for the patient 
to rest on her hands and knees; then the vagina being held 
open by retractors, the surgeon can see as well as feel the size 
of the fistulous opening. An examination is especially neces- 
sary, as partial paralysis of the bladder may induce incontinence 
Of urine. The examination is easily made when the vagina 
it ne If is not cicatrized. The use of Fergusson's speculum, by 
dilating the vagina, renders it possible to detect the fistulous 
opening when the plan just proposed fails to do so : indeed, 1 
always use the speculum so as to satisfy myself of the exact 
nature, size, and position of the opening. 

The results of treatment in producing a cure will depend 
upon the situation and duration of the lesion, and also upon the 
cause of the accident If it has been produced by a sharp 
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cutting instrument, the early application of sutures will occa- 
sionally prove successful ; and, in other cases, if sutures be 
applied as soon as possible after the discovery of the opening, 
that is, before the edges have become thickened and turned 
inwards towards the bladder, then a favourable result may be 
anticipated. 

The probability of the cure also depends upon the situation. 
When the fissure is far back, and there is considerable loss of 
substance, success seldom attends the efforts used ; but when 
it is near the mek, there is a better hope of success. 

I shall now allude briefly to the different modes of operation 
that have been tried. 

Dtfsmu/C.1 method consisted in plugging the vagina and main- 
taining a catheter constantly in the urethra, so as to divert the 
discliarge from its unnatural channel and allow this to close up. 

Chopart, Pen, S. Cooper, and Blundell, relate cases of cure 
by this means. It is, however, in some cases impracticable, 
owing to the irritability of the bladder, to continue the catheter 
in the urethra. 

Catderiza lion. — Various modes of cauterizing have been 
recommended : the nitrate of sUver, the nitrate of mercury and 
the actual cautery, and galvanism (as recommended by Mr. Mar- 
shall, University College Hospital) have all been tried, but with 
very partial success. A few successful cases are, howivi 
ri cfiidcd by Dujiuvhcn, Helper h, Dr. M'Dowell, Dr. Kennedy, 
Mr. Liston, Dr. Colics, Dr. Ferrall, &c. In using any form of 
i.uistic, the patient should be placed on her hands and knees, 
and a speculum introduced, through which the caustic shoidd 
be passed, and theu lightly applied to the edges of the wound. 
A piece of thy lint should be immediately afterwards introduced 
to plug the vagina, the patient placed in bed, and a long 
metallic or guru catheter introduced, having attached to it an 
india-rubber bag to receive the urine. Solid opium given im- 
mediately, and continued from time to time so as to prevent 
pain and produce constipation, is a point in my estimation of 
tin' greatest importance; for I am convinced any action of the 
bowels by which the pelvic viscera are disturbed, lend- seriously 
to prevent contraction and union. 
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Other Methods of Treatment. — Dr. Hlundcll relates a case 
where the fistula at the neck of the bladder was cared bj 
la] ing it open into the urethra, and then healing up the wound, 
just, in the usual way of treating a rectal fistula. Mr. Porter, 
of the Meath Hospital, performed a similar operation which 
turned out well. Vclpeau suggested, and Jobert put in practice 
a rhino-plastic operation similar in principle to that followed in 
restoring the nose : of four cases so treated, two were cured, 
one failed, and one died. 

Suture. — This method has long been put in practice ; the 
merit of its introduction is due to Roonhuysen. It has been 
used with success by Dieffcnbach, Blandin, Chanam, Jobert 
(to whose recently published interesting work I shall presently 
allude more fully), Malagodi, of Bologna, the late Mr. Earle, 
Mr. Hobart, of Cork (who states he has had at least ten suc- 
cessful fuses), by Mr. Hayward, of Boston, United States,* and 
also by my friend Mr. Spencer Wells, who has had some 
successful cases. 

M. J obert (cle Lamballc) gives a very elaborate account of his 
modes of operating. In some case* he thoroughly pares the edges 
and surrounding surface of the fistula, and then paring the side 
of the uterus, he brings the denuded surface of the bladder On tO 
the denuded surface of the uterus, and keeps them in apposition 
by the interrupted suture. In other cases he dissect* back the 
ffhole of the anterior lip of the uterus and unites the posterior 
lip with the denuded opening in the bladder : and he relates cases 
cured by this means where the menstrual discharge subsequently 
csune through the urethra. In some cases he fastens the 
edges of the opening almost round the ueek of the ntmis. 
He lays great stress upon free incisions with a view to remove 
all tension, and also insist* upon constant catheterism after the 
operation. He relates six cases, out of which he cured three, 
and greatly alleviated and very nearly cured two others ; the 
remaining one dicd.f 



* Set- published rase in the American Journal of Medical Sciences, 
Aug. 1839. 

+ Bos •) il'it's "Traitc des Fistulcs Vcsico-Uterhies, Vesico-Utcro- 
Vnginales, Enterc-Vaginales, et Recto- Vaginales." 1852. 
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The above-named surgeons employed the common interrupted 
sutures, but the quill suture, or rather pieces of bougie used in 
place of quill, is far preferable; but still better is the method 
recommended by Dr. Marion Sims, of Boston, United States, 
which is described in Ranking^ " Half-yearly Abstract of the 
Medical Sciences," (vol. xv., pt. 1 , page 232,) as follows : — 
"The suture used by Dr. Sims he calls the 'clamp' suture 
It is composed of annealed silver wire the size of horse- 
hair and fastened to crossbars like the quilled suture. These 
crossbars are also silver, or lead highly polished. Properly 
applied, Dr. Sims states that this suture never ulcerates out, 
having always to be removed. It may be allowed to remain M 
long as ten days after scarifying the edge of the fistula. This 
suture is introduced as follows — the number depending upon the 
dimensions of the fistula : — 

" A long spear-pointed suture ueedle, armed with a silk 
thread, is introduced half an inch anterior to the scarified edge 
(in the centre of the fistula first), pushed deeply into the 
vaginal septum without transfixing it, brought nut just befiuv 
the muCOUB lining of the bladder, entered into a corresponding 
spot on the other side of the fissure, and made to emerge into 
the vagina hair as inch above. A loop of this ligature is than 

secured by the help of a tenaculum and the needle ta with- 
drawn, to be used as before for as many sutures as are 
required 

"The sutures having been passed and drawn out so that both 
ends of each thread hang out of the vulva, each is made ta art 
as the guide for the metal suture now to be substituted. This 
is done as follows ■ — Take a piece of the hair-wire above 
mentioned, twelve or eighteen inches long, seemed by a bund to 
the Bilk, which then pull till the wire occupies its place. This 
is repeated for each. The next atep is to fix the sutures by 
means of the clamps. 

" The following diagram will assist the reader in understanding 
this manoeuvre, as well M the previous steps of the operation. 

" In this figure the wires are represented as passed ; the ends 
a a a and b b b bunging nut nf the vulva. The ends a arc 
fixed to the crossbar c by being passed through holes and 
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clamped by t=plit shot. Thin ilonc, Ollb ends b an drawn down 
till the bar is pulled close to the necdlcholcs at d, after 

Fig. 5. 




■fcs 



which it remains to attach a crossbar to the lower ends of the 
ligature and push it up to the lower perforations at e. To do 
this and li\ it there it is only necessary to attach split shot 
upon each ligature and close them by means of appropriate 
I?,,. (j forceps or pincers. The edges 

of the fistula are now brought 
together and retained in si/ti 
by a clamp on either aspect. 
It only remains to cut off the 
~f~~ wires an eighth of an inch 

below the shot, and twist the 
end so as not to injure the mucous membrane. The condition 
of the parts is represented in fig. 6." 

This plan has been successfully followed by my friend Dr. 
Dnrittj* and I have myself used it with varied success, as will 
lie presently seen in the cases recorded. On the whole, I am 



■* 



• See "The Surgeon's Vode Mectini," 1854, jmg.- Wi, 
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convinced that it is the host form of suture that we yet hare. 
Before entering further on the treatment of this affection, I 

cannot avoid rcmarkm- that, as far as my experience rock, the 
:ii. n of this lesion is very much under the control of the 
accoucheur, and 1 cannot. Iml consider that, with ordinary care, by 
mg the bladder empty, and still more, by never allowing the 
head to remain long in its passage through the OS externum, 
this serious injury would not so often occur. I am aware that in 
thus advocating the early delivery of the head, I am Opposed to 
many of the most eminent obstetric writers. Still, when I 
reflect OB the very many eases which have come under my not ice, 
and lind that in almost every ease this accident lias occurred 
after protracted delivery, I am strengthened in my own opinion. 
The history of some of the cases which I shall briefly record 
will adduce the strongest evidence of the truth of this opinion. 

PotUfon far Operating. — The patient should be placed cither 
in the position for Lithotomy, on her back, or, still better, in 
the prone position as recommended by Dr. Marion Sim.-, M 
follows: — " The knees must, be separated some mm or eight inches, 
the thighs at alxmt right angles with the table, and the clothing 
all thoroughly loosened, so that there shall he no compression 
of the abdominal parietcs. An assistant on each side lays a 
hand in the fold between the glutei muscles and the tliiirh, the 
ends of the fingen extending quite tO the labia majora; then by 
simultaneously pulling the nates upwards and outward*., the 
os externum opens, the pelvic and abdominal viscera all gravitate 
towards the epigastric region, and stretch this canal out to its 
utmost limits, affording an easy view of Che M tine®, fistula, &c. 
To facilitate the exhibition of the parts, the assistant on the 
right side of the patient introduces into the vagina the lever 
speculum, and then by lifting the periiueum, stretching tin- 
-plimeter, and raising up the recto-vaginal septum, it 
to view the whole vaginal canal as it is to examine the fauces by 
turning a mouth widely open up to a strong light." 

Another very good plan for placing the patient hat been 
recommended by Dr. Harvard, of Philadelphia,* as follows: 



See " Nanking's AWxact," vol riv., pa 8, p. 194. 
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" The patient being previously etherized, the bladder is brought 
down by introducing a large-sized bougie (one made of whalel>onc 
highly polished is to be preferred) into the urethra, to the very 
fundus of the bladder, and carrying the other end up to the 
pubis. In this way the fistula is readily brought in sight. 
Its edges can be pared with the scissors or a knife; though 
usually both these instruments are required; and this part of 
the operation is much facilitated by holding the edges by means 
of a double hook. It is not difficult to dissect up the outer 
Covering from the mucous coat of the bladder, to the distance <>i 
two or three lines. The needles are then to be. passed through 
the outer covering only, and as many stitches must be intro- 
duced as may be found necessary to bring the edges of the 
fisttda in close contact." 

The edges are to be pared by making an incision about three 
lines on car-h side of the fistulous opening, through the mucous 
membrane of the vagina (by means of a sharp-pointed knife with a 
long handle, as described in fig. 7), and then carefully dissecting off 
the mucous membrane ; a pair of long forceps made on purpose 
(see fig. 8) being (Bed to seize it This done, a needle armed with 
silver or platinum wire, if that substance be used, is passed three 
01 four lines from the edge of the incised surface, and made to 
penetrate the vaginal mucous membrane, and some of the fibres 
of the muscular coat of the bladder, but not tlirough its mucous 
coat ; to ascertain this, it is better to introduce the little finger of 
the disengaged hand through the urethra into the bladder. The 
needle should next lie carried through the opjmsite side of the 
fistulous open in;*, and brought out at the same distance from 
the edge of the denuded surface as it was first inserted. Two, 
three, or more sutures, according to the size of the opening', 
shoidd be introduced in a similar way. Various forms of 
needles have been suggested for this operation. I myself use 
those (shown in the following figures), made at my sugges- 
tion by Mr. Blaise, of the firm of Savigny & Co.* One was 



* I may here say that I have been indebted to this firm for making, 
in Ni\ .lnv. lioii.ull the instruments 1 have used in my various opera- 
tions described iu this work. 
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suggested to mc by Dr. Wilkes, of Philadelphia (as seen in 
fig. 9), which represents the needle a, which has an eye nt 11, 

Ki.i. 7. 



and another ,u i Tlic ligature is passed through the eye b, 
the needle screwed to the stem n is then pasted ""til the 

ligature appears through the wound ; the hook e is then passed 

through the eye 0, and li.lil in the left band | the stem o is 
then unscrewed with the right hand and withdrawn ; afterwards 
the needle is earefully withdrawn by the purchase of the 
book b, 

A second, which is an improvement of Jobert's po/rte-uhju'dle , 
was invented by my friend Air. Moullin. and is shown in fig. 10. 
a is a needle-clasp, which opens fay a spring, and is inclosed in 

ii 
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a sliding tube n, which being pushed forward, closes the clasp 
tightly together. The plates c are furrowed with rough grooves 

Fig. 0. Fio. 10. 



1 





so as to seize and fix the needle firmly at any angle. D 
iicrdlc so clasped, After it has been inserted in its popes place, 
•In clasp is withdrawn, and re-fixed near the point .of the needle, 
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»liieli is thus drawn tbrougli the wound and detached from the 
ligature. 

A third instrument, (fig. 11,) made at my suggestion, by Mr. 
Blaise, is so contrived that by turning R BCEOW at the handle 
a, tlie needle u may be bent to any angle with tlie Btelttj 
and the ligature being passed through an eye near the poiut of 
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the needle, ia seised bj a pair of forceps, and the needle ■ wHh- 
drawn iii :i retrograde direction. 

A fourth farm hi' needle, invented by my friend Dr. Druiit. 
(fig. 12,) ha* a fixed cane at an acute angle, the point devi- 
ating ohhquely from the staff. Those delineated in the figure 
ore intended far (he. right end left hands. 

Besides those, 1 am .u< n^t.niicd to use oilier needles, bent at 
ions curves and angles, and in some cases, it is necessary to 
straight one. 

So soon as the sutures arc maile fast, free incisions should 
be made through the vaginal mucous membrane, and through 
some nf the muscular fibres of the bladder, distant about four to 
six lines on earli side nf the closed wound, BO B8 to relieve any 
traction upon the apposed surfaces. The principle of this ex- 
pedient ia |'iTi-i-rl\ similar to that recommended m my opera- 
tion for ruptured pcrimuum, as also in that for cleft palate, as 

reoonunended by Ferguaaonj and is one of the greatest practice] 

importance. This is fully dwelt on by Johert. 

After-trrn I mtfU . — -The patient should be placed on a water 
Cushion on Iter aide, file hips being elevated and the knees Hexed 
upon the abdomt a. A catheter should be introduced, bent in 
a serpentine direction, so that the end within the bladder is 
turned up behind the arch of the pubea, on which it rets. To 
the other extremity should be attached an elastic bag, Capable 
of holding from four to six ounces. Two grains of solid opium 
should be given immediately, and oue grain every four or six 
hours for the first twenty-four hours, and afterwards once in 
twelve hours until the sutures are removed. This will prevent 
pain and also keep the bowels quiet. A bland and generous 
diet should be allowed, and wine is often required from the very 
commencement. The vagina should be syringed once a day 
with cold water so as to insure cleanliness. 

1 shall now relate some cases to illustrate the difficulties of 
any operative proceeding in these troublesome lesions, and 
make such practical remarks on each ease as may appear most 
useful. 

Cask XXV II. Vtaim-Vaginot /'«.»/»/■ siami'my . Six 

Optmiitm* ; Result; Btmarki Btisa '/,.. :i'i 32, married, aspect. 
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lu-altliy, dark red hair, dark hides, was a<lmit.toil into J.'» i_v in hi. 

ward, Bt Mux - HoepitaJ, under nay can. Jane 18th, 1352. 

She reported (Imt .-.1m- \v;is .-.mtiii.il July 4th, 1851, Tin' labour 
'•"Hi iiiin'il two days ami :i.Iim.U' and i n>.l i uui t-nt .-. were used. \ tier the 

lalioui-. she was unable to retain her urine, and she bun '-1111111111111 m 

(hi same condition ever since. Bowels costive. BOt acting without 

luoiiieiiu- since her oonflnemeni ; iran not ao before. Sin- in otherwise 
1,1111.- healthy : her child was destroyed daring tin' labour. 

The condition of the parti before the operation was as follows: — 
On intro<lucing the finger into the vagina, at ;ibout two inches from the 
meatus urinarius, it passed into the listulous opening, whicli was 
eqnal in breadth to two fingers. The os atari could not lie felt u it h 
out passing the linger to tin.- hit sido liigh up in the vagina, where 
'11 opening barely admitting the tip of the Index linger, led t. ■ a 
ciil -de-sac of the vagina, in which na the os uteri. It an found that. 
I lie fistulous opening extended OOmpletaly to the 08 uteri. She said 
that the urine did not flow away to any amount while she was lying 
down, but chiefly while in the . not pOBtaiA 

The bowels baring been opened, the operation was performed on 
July 17th. The patient being placed on her abdomen, .-mil the 
entrance to the vagina being separated as widely as possible, the edges 
of tin 1 fistulous opening were pared, and four futures introdooed from 
below upwards, and held in situ by bougies, so as to briny theedgoi 
ly in apposition : the li.wer edge of the ell I -de UO enclosing lin- 
os uteri was pared, ami great, care M) taken in.i In CloSS up the 
Orifice leading to the os uteri. The pa.tn-iit WU kept, uinl.-r . -1 1 1 . ■ 
roform for one hour and 11 ipiarter. the time oceupied by thfl opera- 
tion. When eansoSooBneas returned, two grains of opium wen given, 
and tin- i» ut oafehetar, with a bag attached, introduced. 

18th. She slept pretty well the night after the operation, akin at 
present warm, pane 144, tongue coated at the buck, with some led 

papilla! -il Til- - apBI : bowels not acted, and no urine p.iveil j .< -,- 

raginam: it ftowa through catheter into the India-rubber bag 

complains of some uneasiness in hypo^asirium, tttt there is no ten- 
derness ; thirst; no appetite, 

19th. Bowels not a< -t.-.l. tomruc more moist and clean ; complainsof 
I of beat and shiveringa succeeding each other. 'lie- urine 
seems to pass only through the urethra. 

21st. Bowels not acted ; to be opened by enema. Tongue cleaner ; 
otherwise the BS 

I. A good deal of blood flowed away with the urine into the 
receptacle last night ; sintered much pain in the night; ia easier now; 
-ypogastrio oneaainees ; tongue eoate.d at back, Ices so, and rathor 
moist at front; bowels not open to-day, only slightly acted upon by 
enema. The blood aeenu to have flowed from the uterus, probably in 
anticipation of the monthly period ; the ligatures have given way, 

and the usliduua opening is just at it was before the operation 
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25tb. Tongue r.iilnr coated with papdlln; bowels open; slept well. 

29tL. < in anamination jrwtorday ( it was found that auother opera- 
tinii couhl be hardly |i. -ri'm mod with any prospect of success at 
present , sin- i- therefore discharged, 

Dec. 1 1th. She was re-odmitti O, and l O the 1 Hit the septum between 
tin- vagina and the cul-de-sac containing the os uteri was divided, so 
as ta lay the two into one, and also enlarge the cavity of the vagina. 
The perimeiun was also cut through as far as the commencement of 
the spliim i. ■■!■ ;ini, and tin wound dressed with oiled lint. This was 
(bund to afford a much greater space fa manipulations during the 
operation of paring the edge of the ojwsning and bringing them 
together, which was done on Dec. 30th in the manner deflorihed 
at j«ge 93, figures 5, 6. A flexible metallic catheter was thou 
passed through the urothm into the bladder and retained, and the 
i placed on ber left side. She was under chloroform one hour. 

Jan. Kith, 1853. Clamps removed, and the wound found to be 
healed, with the exception of a small orifice close to the OGFVU uteri, 
which admit* the extremity of a female catheter. 

I'eli, 15th. The edges of the remaining opening were pared and 
brought together as before with chimps, the os uteri being dnr lOfeed 
into the bladder; she was under chloroform upwards of an hour. 

16th. No urine has escaped through the wound; feels comfortable. 

18th. Doing well. 

l!)th C plains much of the catheter giving her pain. Oathetec 

removed; I hi' urine to be drawn off every two or three houXO, at 
r.ftener. if needful. No urine lias escaped by the wound since the 
opera" 

22nd Some urine has escaped through the wound into the vagina 
— clamps removed; they had hcr.-.m.- somewhat twisted. A small 
opening clow to the os titeii still remains. 

I I 'vine escapes in considerable quantity through the ojieniug, 

24th. Less urine escapes; she passes a considerable quantity pat 

inethr.im. 

March sth. Retains much of the urine when in bed, and when 
sitting, but when walking, anfffen from it dribbling away. The 
opening is smaller than it was; actual cautery applied. 

1 0th. No liriia ine away through the ; for two nighte, 

and voiy little when sin- .m 

lnt.h. Urine still coming away; the actual cautery was again 
applinl completely into tho very small fistulous opening, and lint 
oil, cd in oil applied to tho vagina, and some dry lint otop that, so as 
tog i.p the vagina. 

April 5th. Fistulous opening very small ; OBUtcn applied again. 

9th. Actual cautery applied; opening ntill small. 

I Ith. Actual cautery applied thoroughly. 

lot.b. No escape of urine since, 

25th. Trine pa ,-c ■■. both way. I'e, l.> nrv easy. 
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29th. Bowels open ; lloepe well; no pain ou passing urine. 

May 3rd. No urine passed per voginiim since the 28th. 

7th. Examination made very carcfidly ; sma 1 1 quantity of urine 
escaped from wound. Discharged 

Re-admitted Oct. 31st, 1 

A week after admission had nitrate of mercury applied to a vascular 
'■.nil. which was growing in the old line of union in the vagina. 

Nov. 19th. To-day the same was applied to the fistulous orifice. 
Tho growth had disappeared, leaving some slight vascular! t J 

I 1 '-. 6th. Tin' nitrate of ineroury was agam applied, and afterwards 
a solution of bicarbonate of potass. 

I()th. Saini- application. 

13th. Parts painful; lint applied. She is not materially relieved. 
Discharged 

She was again operated on, Feb. 22, 1 854, in private apartments. 

The patient being placed on her abdomen and the vagina being 
well "peiied by iv.tra.ctoiw, there wan found at the uteri ne extremity 
of the vagina, a large cul-de-sac with a very small entrance from the 
vagina, in which was the os uteri, which had fallen within the bladder 
and winch oonld be felt within that organ by introducing the finger into 
the urethra. This cul-de-sac was freely laid open and the os uteri seised 
and dragged up by two pairs of vnlsellum forceps one on either BJdej 
1 1 n light side of the os uteri was thou weU vivified as was the bladder 
round the opening : the hladdcr wn ritched to the side of the 

uterus by means of sutures of platinum wire and moveable needle, 
and retained in apposition by clamps and shot: fee lateral incisions 
Wtn made to let go tho I •ladder and to guard against all tension on 
the sutures — sickness occurred directly after the operation, but not 
afterwards, lee given, and on hour and a half after the operation 
two grains of opium were given. 

~> r.M. Water drawn off and tube (with bag attached) intro- 

• d. 

33rd and 24th. Going on well. 

20th. Doing well ; sauious purulent discharge ; no escape of 

urine. 

■ 27th, Still doing well ; healthy dischargo of pus ; uo escape of 
urine. 

38th An injection was given, and a great accumulation of fieoes 
came away. 

March l-i. Examination j parts looking-well, clamps well together. 
no escape of mine. The chimps being removed, it was found that 
union had taki.ii place between about three- fourths of the surfaces 
apposed (•> eaoh other. Some urine escaped through the remaining 

portion when al tood up. 

mmning portion of the fistula was dei i ml. d, as also tho 
lid of the oervu atari, and they were stitched together by inter 
rupted sutures of twine, she did well, trite no escape of urine, up to 
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the L'Ttli, when tin- sutures m removed; still no escape, anil DO 
opeaiog could be found by probe or by examination with inger, 

30th. Examined carefully, when one small opening was discovered 
barely admitting the | u-. .ho. and then only from tin- vagina. 

April 4th. On again carefully examining, another opening ww 
found of the same sixc as the former, lower down, both of them 
overlapped by tin- os uteri, part of which W&fl within the Madder and 
part in the vagina. Both these small openings were denuded and 
again brongbJ together by three interrupted sutures. 

6th, The catamenia, a week before the proper time, passed cliiefly 
through the urethra. 

8th. The sutures came away, and again it was found that one of 
the openings was not quite closed. Discharged for the present. 

Practical Remark*. — As might be expected, this patient is not 
inclined at present t" undergo any farther treatment, as do urine 
i except in the act of walking.* I still feel sanguine that this 
opening will be i -In ■•• <l mi :i t'utuw occasion when her strength and 
oourage ratoxn. This case is extremely interesting, as showing tho 
great difficulties which are met with in the treatment of these trouble- 
hiniie lesions: and although it cannot be said that the patient is 
cured, still she is so much relieved aa to be well repaid for all slit- has 
uiuli rgone 

Case XXV HI. — !'• «i'm I '<ii/umJ Fisiuki, of three years' Handing, the 
effect of llir J'resswre of a Sluio in the I'huhl' ■■/■ during Labour: Opt ration : 
. Remark*. — Hannah 1 '. . :vt . -1M, mother often children, admitted 
into Boynton ward, St. Mary's II capital, undi r my care, March 84, 1853. 
She States that she was injured three years ago during a tedious labour. 
The waters broke on a Thursday morning, aud she was not delivered 
till Saturday morning , the child was born suddenly, no medical 
atteudant being prcs' e time. The funis broke and the placenta 

remained, and had to be removed by the introduction of the hand of 
a medical attendant. There was a great quantity of tieces accumu- 
lated in the rectum, and great pain in passing the motions after 
taking castor oil. She got out of bed on the ninth day and tried to 
pass her water, but could not ; something seemed to fall down and 
prevent her ; no water passed for two OX three days, then " a little 
piece fell down about the size of a finger nail, and water h.as escaped 
ever since " 

In July, 1852, she had another ehild, natural delivery ; cannot n 

ot how long she was in labour; frequent constipation subsequently. 

March L'lih. Examination, There was a small fistulous opeuing 

mar the os uteri ; a large calculus could be felt within the Madder, 

* Since writing the preceding remarks, I find that the patient can 
DOW retain half a piut, even v. hi 14 walking. (April 28th.) 
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on being grasped by a pair of forceps tlvrough tho urethra, 
in to |n-i-l. Mini bj repeated applications of the forceps, assi 
the scoop, the (Thole was removed i the stone was two inohe 
:in inch and a half broad, and three inches and a half in circumference, 
weight two ouuees and a half. The patient was urnlcr the influence 
of chloroform doling the operation, Then was s ght lacera- 

tion of the anterior part of the urethra, which wan otherwise linin- 
jnini. 30 dilatable «u.- it found to be. Tlio bladder wasinjectcd four or 
live i i i n. ■:- «idi cold water, and no bleeding followed She was much 
depressed bj the chloroform, with feeble pulse and somewhat Inbound 
respiration; had < 1 i st.inct- arcus senilis. Ordered 1.5 minims of liquor 
opii sodativu& \H minims of compound spirit of sulphuric aether, 
and an ounce of camphor mixture immediately; and this was ordered 
to be repeated after six hours. 

8. 30, p.m. Doing well; circulation recovered; countenance good; 
ii" i. kin-. To take two draahnifl of liquor ammonia ncetnti.-., 
fifteen minims of spirit of oitrio ether, fifteen minims of tinoturs of 
henbane, ten grains of compound tragacanth powder, and an ounce of 
camphor mixture, every four hourt 

■2'Hh. Passed a good night; has had no pain iu the bladder, no 
h.'i'iiiurrhage; all the mine escapes through tlio fistulous Opening; takes 

beef ten. and barley -water. 

A pril 5th. The fistulous opening is a mere point and very high up. 

small particles of calculi still passed through. Actual cautery with 

sin. ill point thoroughly passed iuto the orilice. A catheter, with bag 

iieil. introduced and retained to prevent the Brine* escaping at all 

through the fistula 

HUi. An incision was mode half an inch from the fistulous ope 
on all sides, by which the mucous membrane w-.isdi\ i-b-d. sons to take off 
all tension from the opening, after which the actual cantor] MS applied 

lGth. The ojh uing is quite closed, and the incisions through the 
mucous membrane healing up by granulation ; no water escapes but 
by natural passage. 

19th, No urine escapes tlirough the vagina: on examination with the 
speculum, there is a granulating surface about the size of a shilling m 
the situation of the opening; os uteri irregular and abraded; urine 
tdearer. 

28th. On careful examination, no fistulous opening could be found, 
and there was no evidence of any urine escaping from the vagina. 

30th. Discharged cured. 

Pratrlictd Remark*. — This case is interesting, as showing the mis- 
chief sometime.- done during labour by the presence of a stone in tlio 
bladder ; a circumstance not mentioned, to my knowledge, by any 
author. It also shows the importance of liberating the fistulous 0]>en- 
ing from any dragging of the surrounding parts, by incising the mem- 
brane before applying the cautery. 
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Case XX IX. — Verico- Vaginal Fistula of semi motttlus' statu' 
Two operations; Cure of llie Fistula; StO /kuth from Effusion 

into the Pericardium and Lrft Pleura. — Mrs. T., set. 2't. consulted mo 
\l !i.ii l>'tii. 1803. She gave tie ig history of herself : — 

On August 1st., 1 ma delivered of bar fifth child : her 

I tedious the I . mid una wen bom at ball- 

past t<-u a.m., but the head was not born till half-past seven P.M. On 
-lie was taken with violent pain : IcechaB WBM applied 
ul i wann bath afterwards, on coming out of which, rile found slio 
COIlld not hold her WBtar, and hod not been able to do so since, BO 
when sitting or lying down, and tin -u DOt fitc DUM than two hours. 

iniimtiou. On placing her on her hands and knees and passing 
tin- linger into the vagina, I found an opening into the bladdflT about 
.in inch and a c|uarler from the orifice of the urethra ; tin 

j admitted the Soger; on examination by peculum, 1 saw the 
mucous membrane of (he bladder protruding through the opening, and 

idetabk quantity of phosphatic •eerotian oozing through. On 

(Musing the -|. ruliini limber up, I blOUgbt the o* uteri into \ ii ■■■•■ 
bund it ii-"uicil from two ootixidei-nble lacerations, and the whole os 

in a Btate Of iilceratii'li. 1 applied caustic to it. 

•JOlh. Kxainiiiei] iijj ully. and applied rauMie to the on and 

eervii uteri, and introduced a boat catheter, with India-rubber bag 

attached, to Catch the Urine. 

_ oh. i 'ai.atia nia. appeared after two months cessation. 

April Hli, i p.it, present, Mean, Wilkin, Borham, World, 
Trotter, and my ion, I proc e eded to operate as follows: — I pared 
tie- edges of the listula and applied three silver wires and clamp*. I 
found, on passing my linger into the urethra and examining the open- 
rem within, that there were two points admitting the end 01 the 
ptobe not in apposition between the sutures, so that, in (act, 1 had not 
cniiii-jli m uii . 1 therefore introduced two more under the clamps, 
and tied them over ; this appeared to secure them perfectly. There 
wa. J . a :;oiiil de.-i.l nt' hiciin irrhagBi Bhc had ice 1 >• !■ no the opci-atmii, 
and at'ti-iwanls ..he u;im oi'dered to take cue grain of opium every fcWO 

In aiix, and tho catheter to be passed every two hours by the Bum 
p.m. Considerable lueini'i ah j_v ; applied ice witliin the vagina and 

iced lint within the vulva 

5th. 9 A.M. No fresh luemorrhage; urine full of dark blood; has 

I : nine rel'r ■ --p. 

9 p.m. Syringed out the bladder and vagina with ice-water, and left 
a bent catheter, with bag attached, in the urethra. 

6th. '.' A.M. Eai B04 Bad R rerj good night. Some considerable 
■ 1 1 1 : : > 1 1 i i s DfolotafrOB) t lie bladder, l'ulse ipiict and soft ; allowed her 
tn sit up i. ii t Ik- bed-pan, and peas the water herself. A large ou.m- 

■i' clot* came away ; and from this time si... wages m l ordered 

ii mixture of infusion of roses, dilute sulphuric acid, and tincture of 
henbane. 
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10 p.m. Has had a very comfortable day, ou the whole; 110 moti 
hiemorrhage. Beef-tea and l.:n Icy-water. 

7th. "• A.M. 1'n.ssed a good night. 

'2 I'.m. 1'assed some large clots ffoui the uterus, which produced 
fainting and prostrati.ni. 

10 P.M. Very comfortable. 

8th. 'J a.m. Very good night. No Weeding. 

10th. An injection of warm water and salt brought away a good 
deal of scybalous matter ; ordered some acid and bark mixture, and 
.hi npmm pill at bed-time. 

1 lth. Has passed a good night, and is very comfortable. 

" Kxiunincd and found the upper stitoh"s bad all given way, 
Olid that there was a large quantity of phosphates coming away like 
mortar. 

She gradually recovered her strength, and could hold the urine for 
three or four hours, except when walking. She returned into the 
country in May to recruit, and on January 31»t, 1854, come up to 
town again, her health being rerj muoh improved, 

She was placed under the influence of cbloi-ol'oirii, Feb. i'>, and I pro- 
ceeded to dissect away the meatus urinaria , from the ■; ■ 

and from its attachments lateral!] . Oft* to let it go ipiite bark and nut 

to offer BO] i 1 action on the rent of the bladder There was a great deal 
of haemorrhage, principally venous. The hamoochage hoingso great, I 
did not, V I intended, proceed to dissect away the bladder from it» 
attachment to the uterus, and from its attachments lateral]] M as to 
let ii lie quite free and void from all traction before proceeding to 
the treatment of the fistula. The hiemorrhage was stopped In ice 
and the little that took place afterwards was immediately stopped by 
fresh ice. The consequence of the operation was, that the nivthra con- 
I well backward, towards the fistula, insomuch that the paticnl 
could control her urine until she asked for the bed-pan. 

I' eli. 12th. The catamenia appeared. She can hold her water even 
when she sneezes. I now determined to attempt the complete closure 
of the fistula, and on the 20th I proceeded with the foil 
tion. 

The patient being placed on her abdomen and the pelvis raised, the 
anterior lip of the os uteri was dissected from the bladder; indeed, it 
w is divided into two portions horizontally, and then I m was 

carried round to the right side of the vagina, so as to detach the 

bladder completely from behind up to the pubis; the 

on the other side; tin nueil with a double suture of twine, 

wa . ]iassed through the upper part of the which was the 

f a half-crown,) and thou the edges wen pa red with the knife and 

scissors, and finally united by six SUte Bed to two pi et 

bougie. Tin operation took two hours and a quarter, during which 

H Ill paliilll »•■!■> kept llndel- ehlol'ofol III N 111 I II llel I I lloi "1 WSJ 

Bonaidering the depth of the incision:, which wore made through 
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tint pleXOB of veins on each side of the urethra and bladder. Wine 

and Loe were administered a* soon aa she recovered from the chloroform, 

aud hot bottled applied to her feet; one grain of opium an hoot 

••a-rds, and a bout metallic catheter in* i ■ .. I n ■ •• -il , with n bag 

hed 

2 1st. Almost incessant sickness. 

22nd. Vary dob all night, plowing an hour or two at a time; 

ordered -muie Baaa'fi bottled iile, which - 1 < ■[ ■(.<•■ i tin' ..iekoe..-. hud s 

fresh mutton chop minced up; ordered to continue thfl opium i rtij 
six hours. 

23rd . M oil i I letter) and no sickness. 

21th. Discharge from the Vagina wry offensive; syringed it out 

With Chloride Of lime water; the bent catheter W»S completely tilled 

with phosphatlo secretion. It waa cleaned out with aeid, aud re- 
introduced. No escape of urine from vagina. 

- uli. Injection of ehloride of lima u nod,— discharge of healthy pa, 
no escape of mine per vaginam. 

2t>th. Careful examination. Consultation BB to whether the BUtUM 
should be removed or not: than was bo sloughing from pressure, — 
healthy discharge and no escape of urine. — parte looking well, and it 
*u determined not to romovo the sutm 

27th. Doing well ; no escape of urine. 

28th. A little shivering in the looming, headache, ami siekne ..-. , a 

great deal of bile vomited An injection ordered , groat accumult 

if ueces Came away, no i ;ca| f urine. 

March 1st, Tlie <tu tu re* have nearh all ulcerated away removed 

the rest The union appears to bo perfect. 
8th. [sable to retain her water for three or four hour 

then paaMI it cut in ly through the up thru. 

At. balf-past eleven, I was Called to her Suddenly, and found nhe had 
had a severe rigor. On w»m'mfng the left *ide of the 
heart, there was evidence of considerable sffosion in the pericardium 
and pleura. 1 sent for Mr. Moullin. who stayed with her some hours. 
Day by day she gradually -auk. became delirious, and died ou Mro h 
13th. Her brother, a surgeon, was present for some days before 
who died, Postmortem examination not allowed. 

Thus ended one of the most interesting) and apparently one of the 
most saodessfal cases on record. 



Cask XXX. — Vtnco-Vagiao ■ with Biiptttrtd Porinaum. — 

Mrs. M., let. 21), married, admitted into Hoynlou ward, St. Man's 
Hospital, September 20th, 18.53. 

A thin, healthy looking woman, has been married about two years; 
suffered much for the first seven months of her pivj.ua ney. but ex- 
perienced no inconvenience the last three. She says she wasconiiind 

month later than she ought to have been, making ten months that 

she was with child. Was token in labour August 26th; the pains 
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'■""'Miiiwl with great violences until tin- 2.Sth, when she was delivered 
of a largo female child, which her medical attendant had j .1-. - \ iou:-.lv 
told hor was dead, ami which he said, on its birth, had been dead at 
least a fortnight. Ou her complaining of great pain, the none told 
her she was " ripped." About a week afterwards, she found die h».d 
BO control over the ipfai&l bare, which want of power cont imi.-il fill 
about a fortnight since, when she liegnu to evam mil, ■ ■■•-. , » f 

ing that when she was in bed the water passed in small quantities 
without her knowledge. She has lutlerod from and been cured of a 

swelled leg, which she attributed to t lie cramp during labour. Or 
ili'i-ed two drachms of liquor ammonia/ acetatin, fifteen minims of tinc- 
ture of henbane, and :< 11 ounce of camphor mixture three times a day. 
Six drachms of liquor pluiubi diacetatis, and six ounces of water, for 
a lotion. 

22nd. Zinc ointment to ho applied to the lacerated nurfaci 

27th. Ordered ai oe of decoction of bark, a drachm of tincture of 

bark, and a drael f BOaqmoarbOBata of ammonia, three times a day. 

29th. Examinatiou. Fistula in bladder about two inches from the 
urethra, sufficiently large, to admit I Bngi'i Perinamn completely 
ruptured even through the anterior fibrea of the Bphinotei 

noretaber 2nd. Operation tinder chloroform. Incision, wnv made 
round the edges of the fistula and the actual cautery applied. The 
vagina was plugged with lint. 

19th, Fistula much smaller, healthy granulations ; doing well. 

86th. Doing well ; parts touched with acctum cantharidi*. 

29th. The same application was applied. 

December 6th. Fistula mnoh Smaller, gwnnlatlOPa healthy. Acetnm 
cantharidis npplieil. One grain of opium immediately, and to I 
peated every three bouts, if necessary. 

13th. Acctum oaathaiidia applied 

21st. Operated on again to-day ; an incision was made on either 
side of the orifice, and also one in front and behind, in Older to take 
away the tension; then the edges being pared. BUtnrOB of silver wire, 
with shots attached at the ends, were applied from b£i '.and 

from above to below, so as to pass each other at right angles. Thin 
being done, a catheter was introduced into the bladder* and it was 

ascertained that the orifice was quit I used. A piece of lint 

then applied. One grain of opium 1 -very six hours. 

22nd. Seems very poorly , very hot and feverish ; has been sick 
and is still nauseated. No urine has escaped ; simple diet and beet' 

tea ; half a grain of opii ;very three Bonn. 

rd. Still very feverish j not so sick ; t'eeU thirsty; three ounces 
of wine ; effervescing mixture occasionally. 

24th. Better this morning, not so feverish ; was in BOiue pain last 
night, and felt something give way, which eased her. Repeat tho pill 
DVa v night. Some urine has escaped. On examination, it was found 
that the aiitero-posterior suture had given way, the other re- 
maining firm. 
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20th. Hw bMB in groat pain nil (dght ; thinks it is from the lint 
applied yesterday ••■• itli ooDoaiOB. I. int removed. 

Sfith. Very much better to-day ; pnin nearly nil gone. Removed 
flu- win and ahot ; do anion. 

Jnu. 3rd. Applied nctual cautery, ami j-liitryod the < ■[•••iilii!^ with u 
1 it tli- pjttoa of lint introduced on n p| i prohi 

9th. since the opening has been plugged, it seems to have got a 
little larger. 

I :!ili. Less urine escapee ; lint placed against the opening 

11th. Four pieces of twine lieil Pare passed through the 

iin thra into the bladder, and out of the opening by an ayed probe I 
piece of lint was then attached to the twine to plug the opeuiti| 

v,-o extr emities Of the twine were then tied together nt tile 

surface i it' the vagina. 

18th. States that no water has escaped since tfae applienti t' 

the |llllg 

21st. Doing well ; water does not escape, H t'the four pieces of 

twine removed. 

25th. Lost night urine began to escape a good deaL 

L'Hth. Urine still escapes, scalds her a good deal; twine sill re 
moved ; lint applied. 

Feb. 1st. Opeiuted again in the same manner as before, only not 
paring the edges, it being found tliat they were quite raw, and 
divested < if mucous membrane. On pMfltnfl (in Sugar through the 
meatus into the bladder, a small opening was discovered, ami in 
addition to the two wire sutures used on a former occasion, a third 
wire was introduced at an acute angle with the other two. After 
the operation, a grain of opium was given every four hours. 

2nd, A little feverish, not inueh pain. Had a good night. 

3rd Much better no urine has escaped ; has some scalding. 

7th. Complains of much pain, which prevents her sleeping ; watei 
bettor than it baa bean, pased with little scalding. 

t)th. Better ; had a good night, but still complains of slight pain. 

1 lth. Does not complain Of BO much pain in passing her water. 

I lth. Great want of appetite, and does not sleep so well. 

15th. Operated upon n> before ; one grain of opium every four hours. 

16th. Less feverish than after the other operations. 

17th. No escape of urine ; wound looks health) 

1 :>th. Large escape of urine during the night. 

27th. Now no escape, but still keeps the catheter in. 

28th. Urine escapes ; actual caateg j .q plied. 

29th. Slight escape of urn i. 

30th. The escape is nearly the same as before the last operation. 

April 1 lth. The opining has become gradually small*] B DOS the 
last report, and she i- now able to pass her urine by the ur- tin .i 
every three or four hours, and suffers only from occasional dribbling 

from the fistula; and. from Ihe condition of the parts. I see my way 

.-. In | pert'eef inn 
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The preceding cases will illustrate the various points of dif- 
ficulty which are met with in the treatment of this distressing 
lesion; and although they do not exhibit a great amount of 
success, they may fairly be looked upon as valuable illustrations 
of our present knowledge and practice; and I still look forward 
to a greater amount of success, by steady observation and per- 
severing efforts, which the late improvements in surgical 
science certainly justify; especially as the difficulties are 
rather mechanical than pathological. It cannot be concealed, 
however, that it requires no ordinary amount of perseverance 
and determination, to bear up under the vexatious disappoint- 
ments which are constantly occurring in the hands of the most 
painstaking operators. 
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By this term is understood an opening between the rectum 
and vagina, through which cither the feces or flatus may 
pass from the bowel into the vagina. Although this condition 
is not of so distressing a nature as the foregoing, still it is one 
which is extremely annoying to the patient, and moreover, often 
produces so much irritation to the vagina as to induce inHnn- 
million :md excoriation of that organ. Of course the amount 
of inconvenience will depend upon the size of the opening. 

Causes. — It may be produced (1), by recto-vaginal abscess; 
(2), by stricture of the rectum; (3), by laceration during deli- 
very; (4), by sloughing after long impaction of the head; (5), 
by the use of instruments in delivery; or (6), by corroding 
Cancer, either of the rectum or of the vagina. 

Treatment. — This will depend upon the nature of the cause. 

1. If it arise from recto-vaginal abscess, it will very often 
yield to the application of caustics; or it may be cured by lay- 
ing open the rectum from the fistula to the anus, as in the 
operation for fistula in ano, and by subsequent dressings, s< i M 
to insure healing by granulation. 

2. If it be produced by stricture of the rectum and con- c<|iic-nt 
ulceration of the recto-vaginal septum, division of the stricture 
simply will frequently be sufficient for the healing of the aper- 
ture: if it fails, caustics, or even laying open the bowel, as just 
described, may be requisite. 

8. If it arise from laceration during delivery, whether by the 
use of instruments or by the force of the labour pains, lacerating 
the rectum without lacerating the perinremn, thru, putting the 
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patient Immediately in a quiescent state with the knees Hexed, 
confining the bowels by opium, and applying a well-adapted 
|niiii;cal bandage, will generally suffice for the healing of the 
laceration. 

4. If it arise from sloughing after long impaction of the head, 
then, aa soon as all sloughing has disappeared, the treatment 
may become inure complicated] and it may be necessary to pare 
the edges and to bring them together by suture. Any of 
the forms of .suture recommended for vesico-vaginal fistula 
may be used for this. If the opening be not larger than the 
head of a probe, the actual cautery may be sufficient to effect 
contraction and closure, and this I have found successful even 
when the opening is larger. It will often be found more 
advisable to apply the cautery per vaginam than per rectum. 
Another mode which I have found successful is to pass three ur 
four tlireads of twine through the opening, bringing one end out 
<>t tin- rectum, the other out of the vagina, and daily moving the 
threads for several days, so as to produce a healthy granulating 
surface, which heals on their removal. 

Lastly; in cases v, here the fistula is produced by corroding 
cancer of the rectum or vagina, nothing remains to be done by 
operative treatment, and our only resource is allaying the irri- 
taii on by opium, and cleansing the parts by the frequent injec- 
tion of warm water. 

After-treatment. — This consists in great attention to cleanli- 
ness, but more especially in constipation of the bowels by the 
frequent administration of opium. It is also necessary to con- 
tine the patient to one position on her side, and to keep her on 
generous and (by diet. It will be olxserved that the success 
of the operation for this lesion is much greater than for vesico- 
vaginal fistula, on account of the great facilities offered by the 
use of opium in keeping the parts perfectly quiet after the ope- 
ration. 

I will uow relate a few cases in illustration of the foregoing 
points. 

Case XXXI. — Recto- Vaginal Fistula from Abscess in Uw. Rectum, of 

several years' standing : Operation ; Gwre. — I was requested by Dr. 

ok, in the month of February, 1853, to visit a single lady, set. 52, 

I 
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who had been suffering for four or five years from vaginitis, iiillui n him 
Hon of Iho labia, &a, and hud for sonic time past observed an ooea- 
vtmnil discharge of fajcul in.it I. i- 1'r.mi the MgnlA, Tin meat iHHgWlt 

Mttnftin.il ;,. I, had, however, bQed bo dbeov rany recto-vagina] openings 
although several eminent practitioners had examined her. As slie hud 
lii-id m deep perineal abscess, and also an abscess in the rectum some 

was the OJHXU I I'r Ll k that there must exist 

boom undiscovered .'iiiii'iiiinir:iiiiMi between tin.- f. wo passages ; and in 
this opinion I fully concurred. I examined the nctain emh% 
•.v.th ill./ rectum speculum, but found nothing T then examined the 
i'i most carefully with the uterine speculum, and after sonic 
iliiin.-iiiu discovered b small sots about two inches up the passage, in 
its posterior wall j thifl was evidently the scat of the opening, but 
the mucous membrane of the rectum Boomed bo dooe it or to fall 
over it as a valve, so that tin finger introduced into the rectum 
could not be brought in contact with the end of the probe when 
pressed against the fistulous opening in the vagina, although it could 
ho felt in the rectum by gently moving H 

Operation. — Feb. 16th. The patient being placed under chloroform. 
1 first applied the actual cautery to the fistula per vaginam . and then 
divided tlie -jiliinet.er ani mi both hides. Cold water dressing was 
applied, nod forty drops of laudanum administered- 

]■'■ ib. 17 th. Severe sickness from the chloroform, which was relieved 
by twenty drops of chlorofonn given on sugar. Bowels relieved 
with pain. 

l-sth. l:n.h, 20th. Much the same. 

d. An external pile, which created considerable inconvenience, 
was excised. 

25th. Bowels acted without pain j no fieeal matter or flatus has 
escaped through the opening since the Operation. 

From this tome tho patient suffered no inconvenience from the 
fistula. 

Case XXXII. — Small Jieclo- Vaginal Opening : Operation ; Cure. — 
Mrs. W.,»et.34, mother of one child, consulted me, Nov. 3m, 1853, and 
d that since her confinement she had passed flatus per vaginam. 
On examination, I found, about one inch within the rectum, ■ 
!i u.l.iiv opening through the septum, through which I could just 
pass the head or a probe. I then attached a piece of twine to the eye 
of the probe, and drew it through the Opening. I twisted rmunl I hi-. 
a piece of lint, which I drew iuto the fistulous opening, and then tied 
the two ends of tin- twine together over the periua?nm. This 
produced, in twenty-four hours, inflammation, and subsequently the 
secretion of healthy pus, and in a week after the removal of the lint, 
the fistula was found closed. This patient has continued well to the 
m time, having been, in the interim, delivered of a second child. 
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Cask XXXIIL — Large Recto-Vaginal Fistula : Operation; Cure. — 
Mrs. D., aged 47, consulted me in the latter end of the year 1 852, having 
been confined with her last child seventeen years ago, since which she 
had suffered from the passage of faeces per vaginam as well as perrectum. 
On examination, I found, about an inch from the anus, an opening 
sufficiently large to admit the point of the little finger. This was 
caused by the injudicious application of instruments for the purpose 
of effecting delivery. The case was treated by the free and repeated 
application of the actual cautery both per vaginam and per rectum, 
which closed the opening in the course of a few weeks. My 
original intention in this case was first to reduce the size of the 
opening by the cautery, and afterwards to operate by paring the edges, 
but to my gratification, the cautery proved entirely successful. 
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CHAPTER VI. 



LACERATED VAGINA. 

Tins lesion may arise either from forcible expulsive efforts 
during labour, or from the application of instruments; and the 
consequences are often of so serious a nature as to demand the 
Careful attention of the surgeon. Because, if the laceration is 
considerable, or especially if there are two or more laceration* 
of the vagina at the same time, with or without partial rupture 
of the peristeum, the great degree of contraction produced by 
the i li'-.'itrizvitioii of the lacerated surfaces when left to them- 
selves, sometimes results in such an amount of occlusion of the 
vagina as to prevent sexual intercourse. Hence it is of im- 
portance that immediately after the accident the woimd should 
be plugged with lint smeared with ointment or oil, so as to 
prevent the puckering which might otherwise result. If this 
treatment is neglected in the first instance, and severe contrac- 
tions by cicatrization ensue, then they shoidd be freely divided 
.ind dressed as just described. But my chief object in com- 
menting upon this unfortunate accident is to insist on the im- 
portance of careful examination and proper treatment imme- 
diately after its occurrence. I shall illustrate the treatment by 
relating mic case only out of many that have come under my 
uotice. 



Case XX XIV. — Lacerated Vagina, with Contractions producing 
Incontinence qf Urine ; Opt/ration ; Cure. — Mary M., jet. 27, married, 
admitted into Boynton ward, St. Mary's Hospital, Dec. 23rd, 1893, 
Mother of one ehild , states that she was confined about nim » ceks 
ago, having been in labour from a Thursday evening to the 
Sunday morning. Her medical attendant told her that the head, which 
was very large, was in the world two hours before the body. The 
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cliiKl was born dead ; no instruments were used. After she was 
confined, her fseces and urine came away involuntarily, and seemed 
all to come through the vagina. About a month after this she 
got much better, and the urine and fseces came through their proper 
channels, which they do at the present time, and she has perfect con- 
trol over them when lying down, but not when standing up ; in this 
position the urine escapes involuntarily. Her bowels will not act 
without medicine. Has always enjoyed good health. On examina- 
tion, the perinseum, which had been ruptured, was found to be tightly 
cicatrized ; the vagina also was puckered, and on one side a cul-de-sac, 
the size of a finger, was formed j this dragged on the bladder, and thus, 
when she stood up, the sphincter of that organ could not contract so 
as to control the urine. 

Operation. — I divided the anterior margin of the cicatrized 
perinseum, and also the bands in the vagina, and applied lint soaked 
in oil, to keep the parts separate. She was placed on a water-cushion, 
and a catheter was introduced within the bladder with a bag 
attached. 

Jan. 3rd. Parts looking healthy, and granulations coming up well. 

9th Feels very well in herself ; bowels not open ; 01. Ricini, Jss. 
statim. 

14 th. Where the incisions were made, the parts are filling up well 
A band can be felt on the left side running across ; this was now 
divided. 

16th Catamenia appeared. 

20th Doing well ; feels better. 

24th. Parts seem to be quite healed. 

27th States that now when she stands up she has perfect control 
over her urine. Feels quite well. Parts quite healed. Discharged 
cured. 



CHAPTER VII. 



I'OLYPUS OF THE UTERIS 



The pathology of uterine polypi UM been described so fre* 

■luiMitlv and satisfactorily in various works on sm 
midwifery, that 1 shall content myself with a very brief resume 
of the principal facts, my chief object being to indicate the 
surgical treatment of these common morbid growths; especially 
the ordinary pedunculated fibrous tumours — to which the term 
polypi is chiefly applicable, and which are most amenable to 
operative measures. 

Polypi are of various forms, according as they may arise from 
tin- fundus or cervix. They are, however, more generally 
fouud either spherical or pear-shaped. Tiny vary mock in BZC, 
being found little larger than a pea in some cases, and 
then frequently productive of serious consequences, while in 
Other cases they grow to an enormous size. One was excised 
in the Mcath Hospital some years ago, which was more than 
fourteen inches in length, and four or five in its extreme 
diameter.* Many similar examples are mentioned by authors. t 

Polypi differ in colour. This depends partly upon the degree of 
vascularity of their surface, and partly upon their exposure to air ; 
■nine being quite white, others reddish, or dark brown. Occa- 
sionally the substance of a polypus is traversed by a few small 

l'olypi are attached, some to the fundus, others to the nails ; 
•ome to the inner surface of the cervix, and others to the lips 
of the os uteri. Dr. Gooch, in bis work on diseases of women 
(p. 251) dwells very graphically on the importance of distin- 
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guishing from what part they arise, as the mode of Operation 
for their removal, and the difficulties to be encountered, will 
depend upon this circumstance. Sometimes, in the early stage 
of their growth, it is difficult if not impossible to detect the 
point of attachment, as the finger cannot be introduced into 
the ca\ it v uf the uterus. It is only by repented examinations, and 
hv observing that the neck can lie no longer distSnguahed, tltat we 
ean finally determine the nature and origin of the tumour; and 
cases have been observed, in which the polypus in its {image 
outwards has become so firmly adherent to the cervix and os, 
that it appears to form one body with them. A case of this 
kind will be hereafter related. Polypi which grow from the 
lip of I lie os do not necessarily bang from a stalk-like pedicle, 
hut sometimes appear as part and parcel of the lip itself; and 
it is necessary in operations in these cases to remove a portion 
of the lip. Dr. Denman says, that occasionally we find nunc 
roots than one.* Sometimes a polypus will protrude through 
the os uteri and afterwards recede ; and this may be many 
times repeated. 

The structure of the majority of polypi may be referred to 
one of three species : — 1. The glandular. 2. The cellular. 8. The 
fibrous. 

The glandular polypus consists in enlargement of the glan- 
dular Nubothi. Dr. Lee says, " Oue of these two bodies is 
sometimes converted into a cyst as large as a walnut or 
even a hen's egg, and hangs by a slender peduncle from the 
\ or lip of the os uteri. It is smooth and vascular, and 
contains in some instances a curdly matter, or yellow-coloured 
viscid fluid. The tumour produces great irritation, and gives 
rise to copious sanguineous and mucous discharges from the 
vagina."t 

The cellular polypus is the least frequent of either kind : \ 
it is toft and lobulated, or divided into bundles of fibres: in 
colour it is of a violet or yellowish hue, aud indeed very much 

* Denman's Midwifery, p. 50. 

+ Dr. Leo's paper in the 'Modico-Chirurgical Transactions," (vol. xix. 
pp. IS7-&J 

X Sea Clarke oi ol Fvmalw, (vol. L p. 244.) 
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resembles the nasal polypus. It has a very slight connexion 
with the uterus, and is easily detached with a pair of forceps. 

The fibrwu polypus resembles in structure those fibrous 
tumours which project from the walls of the uterus ; and is the 
unist common kind of po ly poa, It has, reflected over its sur- 
face, the mucous membrane of the uterine cavity, with its vessels. 
These growths vary in density, some being found hollow, 
according to Hoivin atid Dnges; some containing grumoua 
blood or gelatinous matter and hair. An interesting CBM of 
tin- kind is related by Mr. Langstaff, in the 17th volume of the 
Medim-Chirurgic.al Transactions fp. G3). The tumour is always 
covered by a continuation of the lining membrane of the ate) 
This pathological fact has been perfectly well established by tin- 
researches of Lee, and it explains the fact stated by Dr. 
Chwk's Johnson, that, cuntr.-iiy tO "he i-<-r • i\ i-il opinions, 
polypi are not always insensible. These growths are very 
scantily supplied with blood-vessels. There are, however, 
several c:e e imi i. tinned, where a small artery and vein have 
been detected. 1 have not myself been able to discover any 
vessels in the polypi which 1 n»e removed. It is diHicult to 
explain the cause of the alarming flooding w lii<li attend the 
p rog r e ss of these growths. For the reasons just stated, we 
cannot attribute the haemorrhage to the vessels of the tumour 

itself; ami different authors entertain different views as to the 
source IVn in wineli it flows. I would briefly refer the reader to 
the works of Gooch, Hamilton, and Oldham, for their opinions 
on this subject, I am myself inclined to think it depends 
urn. h upon reflex nervous influence from the tumour acting on 
the general surface of the uterus, and causing the flux. There M 
one fad worthy of note, jis proi [ng the alight degree of vascularity 
of these growths, — namely, that they never assume a malignant 
character. 

Si/mjifoiux.- Tin .ymptoms which attend tin are, 

first, a mucous discharge, mixed at different times with blood, 
by which the constittition becomes extremely debilitated. 
Sometimes large coagula of hlood will come away without any 



* Soo Dcnman (p. 50.), who dwells fully on this subject 
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mucous discharge : in other instances, the blood poured out 
lodges in the vagina and becomes putrid, when there is a 
very offensive discharge, often exciting suspicion of the ex- 
istence of cancer. There is always a sense of pressure or 
bearing down, more or less, according to the size and weight 
of the polypus. If the tumour be large, so as to fill the 
cavity of the pelvis, it may interfile with the functions of 
the reetum and the bladder; and it very frequently happens 
that strangury occurs, owing to the sympathy between the 
uterus and the bladder, and owing to this also there are frequent 
nausea and vomiting. 

Ditigntoii. — When these symptom* are present, it is of the 
utmost importance that a careful examination be made, both 
by the finger and by the speculum. If by neither of these 
modes of examination ran a polypus be detected, it may yet 
exist in its early stage within (lie cavity of the uterus; and 
therefore it is only by repeated examination* (hat any satisfae- 
tory diagnosis can be made. Sometimes by insinuating the 
finger within the cervix the tumour may be felt, and the finger 
or tbe uterine sound can be passed round it, when we may 
conclude that the polypus grows from the interior of the uterus, 
Bfl t liia cannot be accomplished when it grows from the cervix. 
Professor Simpson recommends dilating the os uteri by means 
of spouge tents, until the finger can be readily passed up into 
the cavity of the uterus. These should, however, be used with 
great care. Dr. Montgomery has published a valuable paper on 
this subject, to which 1 beg to refer tbe reader.* 

Polypus may be distinguished from pregnancy (with which it 
has been known to be confounded) by the entire absence of 
the audible, and by the less marked and non -progressive sym- 
pathetic signs ; by the slower course of the disease ; and by the 
bequest attache of hemorrhage. 

From riii/huii inruu'i it may thus be distinguished: "These 
protrusions of intestines into the vagina," says Dr. Davis, " are 
for the most part exceedingly easily distinguished from polypi of 
that passage, by their elastic, and otherwise characteristic feel, 



* Dublin Journal of Medicine, August, 1846. 
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by their perfect sensibility to the touch, and by their bring 
red by a production of the mucous membrane of the vagina 

it-M-lf."* 

From vaginal cystocele (or protrusion of piirt of the bladder 
into the vagina) polypus may be thus distinguished s — In the 
Conner ronditiou, the tiniiuur is covered by the BUMBO* mem- 
brane of the vagina, ami if a catheter be introduced into the 
bladder, the end of it may be felt in the tumour. The tumour 
m;i\ also l)e pressed up above the arch of the pubes; which 
cannot bo dons in polypus. 

in scirrhua uteri, by the absence of the severe pain which 
precede* ulceration in this dwea.se ; and although haemorrhages 
occur in lx>th ( in cancer it is after ulceration has commei;ee<l, 
whereas in polypus no ulceration can be detected. If the 
polypus is within reach, of course the diagnosis is very easy. 

Prom riinlijldvfr excrescence, by its greater smoothness and 
density, and by its not bleeding when touched. 

From prolaj>sus uteri, by the absence of the os uteri in the 
projecting part, and the normal length of the vagiua, which is 
shortened or obliterated in prolapsus. The sensibility of the 
uterus and the insensibility of the polypus will also distinguish 
the one from the other. 

From inversio uteri, by its gradual advance, not occurring 
suddenly after Labour, or with symptoms of collapse; and by the 
vagina admitting the finger, whereas in inversio uteri there is 
no vaginal canal to be found. 

Prognosis. — The prognosis must always be unfavourable so 
long as the polypus remains within, or attached to the uterus, 
on account of the severe haemorrhages to which the patient ia 
exposed. If the polypus be not removed, it may then prove fatal 
iv exhaustion, or may produce prolapsus or inversio uteri; it 
may prevent conception, or give rise to abortion; or, if the pi 
should go her full term of pregnancy, it may offer a serious 
olwlacle to delivery, or may tend to promote after-flooding 
by preventing contraction of the uterus. On the other 
hand, the patient may be assured that, nothing unfavourable 
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occurring in connexion with the operation, she may anticipate .■■ 
perfect restoration to health after tlie removal of tin- jiolypus. 
But it should be clearly understood that tin: success of the 
Operation will much depend upon its early performance, bif.n 
the health is materially impaired. 

Treatment. — The first thing to he done when wc suspect 
then is polypus, is to ascertain by careful examination win iher 
it is within reach or not. There are some cases in which the 
polypus is still within the uterus, and cannot be felt. In such 
cases various means have been recommended to excite ihe 
uterus to expel it, such as the ergot of rye. Buiviu and 
Duges have recommended the free application of belladonna. 
Dupuytrcu advised that the cervix should be incised. Another 
plan, which niv colleague Dr. Tyler Smith has found successful 
in n case in St. Mary's Hospital, is the repeated application of 
galvanism to the os and cervix uteri. 

If the polypus u within reach, our first duty is to attempt 
its removal, as that alone will check the hamonraage and sine 
the patient. There are various modes recommended for this 
purpose: — 1. Twisting oil' the polypus. 2. The application of 
ligature, and allowing the polypus to slough oil'. 8. Exchion 
■I. The actual cautery. 

1, Torsion. — This has been practised by several surgeons, 
lint especially recommended by Mr. Toogood, late surgeon to 
the Bridgewater Infirmary. The mode of operating is maple 
i OOOgL The polypus is to be seized by the finger and thumb, 
in | pair of forceps, and gently twisted till the stalk breaks. 
The only after-treatment required is frequent syringing with 
tepid water to keep the parts clean. This mode is only prac- 
ticable in those cases where the pedicle is very slender. 

2. TAgatnre. — This is the method generally recommended and 
most frequently practised. Various instruments, more or less com- 
plicated in their construction, have been proposed for this purpose 
by Goocli, Burns, Hlundell, Desault, and others-, for tin descrip- 
tion of which 1 refer the reader to any of the standard works on 
midwifery. VariGAM kinds of ligature, silk, silver wire, silk 
covered viith wipe, whipcord, common twine, ,Vc., have been re- 
em mended. The eonunOD practice has been to tic the pedii 
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the polypus tightly, iky by day increasing the tightness, and 
thus to strangulate tin- tumour, until it |«rishes and becomes 
separated. It is evident that this plan must fail ivboc tin- 
neck of the polypus Li ho thick that the pressure of a single 
ligature is nut sufficient to strangulate the tumour. In this 
case a needle with a double ligature is passed through the neck 
of the tumour and tied on both sides. Dr. Robert Lee tells mc 
that he usually removes the ligature after a few days, without 
Of for the entire separation of the polypus, with a view of 
relieving tin patient of a source of irritation. 

3. E<risui,i. — Many eminent practitioners, impressed with 
the inconveniences and dangers of the ligature, have substituted 
for it eon -i.-icin by the scissors or bistoury. Amongst them we 
find Osiandcr, Siebold, Mayer, Dupuytren, Brodie, Aroott, 
Locoek, &c. Dupuytren states, that he has removed by exci- 
sion 200 polypi in the course of his practice, and that hemor- 
rhage occurred in two cases only. Dr. Fleetwood Chun-hill 
has ri-i-i inline mlcil that a polypus should be excised after a liga- 
ture has been tightly applied twenty-four hours. 

I. The initial cautery. — This has been recommended by 
Siebold, who states that he has employed it with success. An 
ingenious mode of applying the actual cautery to detach a 
polypus has been suggested, consisting in surrounding the neck 
by the two wires of a galvanic battery, which, on the setting up 
of the voltaic current, become red hot, and so cut through, and 
at the same time sear the bleeding surfaces. 

In preference to any of t hoe, 1 venture to propose another plan, 
namely, the application of a ligature or ligatures (according to 
the size of the pedicle), and instead of allowing the polypus to 
dongb off in the ordinary way, or to remain twenty-four hours, 
as Dr. Churchill recommends, to excise that portion of the 
poll pus external to the ligature immediately after its applica- 
tion. My reasons for preferring this method to the simple 
ligature are, that I bare Men the most serious consequences 
ensue (nun allowing a putrid polypus to remain within the 
vagina. Not only docs it emit a most offensive smell, detri- 
mental to the health and comfort of the patient, but it also 
produces excoriation and irritation of the vagina and labia. But 
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further, a still more serious result is the absorption of some of 
tint secretion from the putrid mass, which poisons the Byatem, 
:h i' I produces sometimes uterine phlebitis, sometimes boils 
in different parts of the body, and sometimes abscesses in 
one or more organs, whilst the patient is frequently many 
months recovering from the effects of this poisou. I find thai 
my colleague, Dr. Tyler Smilli, lias also frequently obsencd the 
occurrence of boils and abscesses after this operation. Cases of 
uterine phlebitis succeeding the operation are recorded by Mr. 
Babington, late surgeon of St. George's Hospital, and also by 
M. Blandin. Dupuytren also relates that he met with eight or 
ten fatal oases which presented all the symptoms arising from 
the absorption of pus into the system. 

1 need not say that the plan above proposed is only appli- 
cable to those cases where the ordinary ligature would be applied 
by others, and is not at all intended to supersede the plan 
of excision where it can be safely adopted. My friend Dr. 
Locock almost invariably prefers excision even in cases which 
would be thought by Others unlit for that mode of treatment; 
and I have heard him state that he has never seen any ill results. 
The following are the details of my mode of procedure. 
The patient is placed in the position for lithotomy, under the 
influence of chloroform, the vagina gently opened by re- 
tractors, when the polypus is seized by a pair of vulsellum 
forceps with long handles, and if the pedicle be small* a ligature 
is passed round it by the fingers; if large, a long needle (repre- 
sented in figures 1 & 2), carrying a double ligature, is passed 
through the centre of the pedicle and tied on both sides. The 
polyp 11 - i then removed either by a pair of curved scissors or a 
blunt-pointed bistoury. A piece of lint soaked in a strong 
solution of alum is then applied to the cut surface, so as to 
prevent any chance of even slight htemorrhnge. If hemor- 
rhage should occur, even after this application, the actual 
cautery should be applied through a speculum. 

Each of the following cases presents features of interest which 
are worthy of record. 

Case XXXV. — Polypus: Btmovati Own, — B P., .-ft. 29, unmarried; 
consulted me, December 2nd, 1852. She is "f palp complexion and 
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anaemic in appearance. And has not menstruated for three months. She 
complains of headache at the vertex, and depression of spii it , i >■, 
.nition Dei viigiiimn. 1 band B small polypii- grieving fnim the 
aperiOT lip Of 'he OS Uteri, and extending up the cervix, making the 
OS very patulous. I applied leeehee to the os Ql y three or 

four days, and gave blue pill and .uuinouiated tincture of iron. 

inn r.iii returned, sod though rath they con- 

tinued for lome da) 

On the 37th, the patieul 1» ing placed under the influence of chlo- 

i-i >f ■ .1-111. .•iinl in the hlhotomy position. I seined the os with a pair of 

him !■ in-. | ». and the vagina I open v. ith retractor*, I 

brought the polypus into view, inn! carefully dissected it away 6 

the os and cervii atari i'« iar in shape, and about the sin 

of a two-shilling piece. Lint. soaked in a Strang Holution of alum was 
applied to the os, and the patient placed fan l>cd. One grain of opium 
to be taken avoxy bar hours. 

38th. No bleeding, little pain in tin 1 abdomen . the urine is drawn 
■■IT by catheter. This case progressed favourably without any unto 
ward symptom, and now, after the lapse of some able time, 

ice of i i n- polypus, nor indeed of any inconvenience about 
the aterus, das troubled the patient. This was a case where the base 
of the polypiw was so broad, ami the polypus itself so short, thai it 
Could ii"' v be tied, although it might have been eaxu sd ; 

.-.till many nronld have thought the base too broad to recom- 

mend ■ ■■>■ ision. 



XXVI. — Poll/pus, /rum tin- iiindnn "t'ri, ndherfnl I" os mid, 

cervix: Removal; Subsequent death Jrom aittate in the cliest. — E. 8., 
iet. 'l.i, married, sad has Bve children. Sin- enjoyed good health 
until two years ago, srheo she was sAnitteii into tin !\i i < i . 1 1 <■•-■• >. 
Hospital fox soma affection of the uterus. Fourteen months ago 
niir ipplied at St. Mary's for retention «f urine, which she had 
frequently suffered from, and became an out-patient under, mj 
care. Sin had Slat) chronic bronchitis, which lidded very much to her 
di.ttre On proceeding t" make a vaginal . vi initiation to ascertain 
p a it an] uterine cause for the suppression, I found an en- 
illi the 08 and cervix very patulous through which 
ngcr could !"■ easily passed, ami then discovered a polypus occu- 
pying tin' whole cavity of tin- uterus, whieh appeared lo In- of the size 
of a Small apple, It was, moreover, evident that the pressure of the 
mi the bladder had produced the nnppTSnnion of urine. 
This poor woman liad RuH'ercd from rc|H\ited utl.n ks of leemorrhage, 
and her general health was much Impaired After a few months, 
ill. polypus gradually protruded out of the uterus, tightly encircled 
bj the os and cervix, giving great pain and roffering to the patient, 
Finally, a portion of the polypus, about an inch and a half Lb u 
wftsseonprojeetingfrom the vulva, of a yellowish colour, surround. ■ I by 
a margin of fleshy tubstanoe, whicl laroful examination was found 
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to be the <w uteri nxtretne.ly dilated, and inseparably udie. t< -nt around 
the polypus; and when tin- patient was placed on her buck fur exami- 
nation, it p r es e n te d exactly the appeannoe of ■ distended jLuu penis 

ting from the vagina, and ( xpletsly tilling up the orifice of 

that cavity. It could, however. be pushed back out oi' sight, l.nt did 
Hot remain so. She wa» now admit U'd into I'.oynton ward, December 

1 i.' tli. 1852, the chest was examined, and ! pi 

nic bronohitia 

I i.ri lulu r l':m:i She waa plftoed under i uorommii in the lithotomy 

hi, tlm end of the polypus v d by u. pair of -giilofllhun 

.., being held by an assistant. 1 procee d ed Snt ta nikfl a ojp- 

etilar incision around the tumour ut toi point af pin. I ui >• with the 

os uteri, dividing Home nf ifc( fibres ; then carefully dissected back tlic 

os and cervix, separating their ray firm adheaioni to the tumour, 
whieh extended upwards t ■-% » ■ inches, I then (bund the bands of nd- 
hetwn fewer, and cn.il, broken down l>\ the finger. The 

|mly|)U» could now h ly li-lt growing from tin- fundus ol tin- 

Having forcibly pulled out BJ t three incl>o.-.of the polypus, 

I passed a needle wii gaturc through its bods aa high DP 

u po id tied a ligature on cither akte, ao as completely bo 

Strangle it. I then cut oft' with a scalpel tlic portion anterior to the 
bgature. The operation oei ujned ruber man bom n bour. The 

patient was then removed bo bed, hud a rigor immediately aft < l a 
and vomited freely. Some brandy and water was given her, which 
.; .ubiliicd the sickness, one grain of opium was taken, and 
ordered bo be repeated every four hours. In the ooam of the 

ing she complained of slight shooting paiiib about the abdomen, with 

pum Mi, pi ,'er the lower part. Her tongue being dry. die 

flowed to suck ice freely. An injection of alum r was 

ordi red to be thrown up the vagina night and morning A draught 

composed of one drachm of Bosnian's anodyne, half a drachm of the 
liquor opii Bedativus, and camphor mixture, was given bM 'nt bed-tima 

30th. Sept well during the night ; complains of pain on pre ■■ing 
the abdomen, rwy troublesome cough; touguediy.with some little 
sicklier: pqlae ISO, That portion of tbc pol\ pu: below the ligature 
.ippcand to be sloughing. Diet, milk and arrow-root. Towards the 
afternoon the pain in the abdomen became more severe, and twelve 
leeches wore ordered, and a linseed-meal poultice to be kept on con- 
stantly after their removal. 

10, p.m. Pain less; she is able to straighten her legs with comfort- 
Slat. Slept well; pain very much lens; pulse 100. 
6.30, p.m. Bowels have boon twice relieved; no puin in the abdo- 
men ; states that she feels very comfortable. 

• bin. 1st, 1853. The discharge from the vagina is fcetid. Ordered 

a lotion with cliloiidc of soda. Bowels much relaxed; has been very 

wick; is depressed; extremities cold. Ordered an ounce of port wine 

four hour*, and two pint* -ng beef-tea during the 
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day. Half * drachm of the compound creta powder with opium 
red. 

2nd. The bowels were quiet some hours after the powder, hut are 
in very much relaxed this morning. Powder to be repeated. 
3rd. Bowels quiet ; complains much of thirst. Vaginal discharge 

ind less otiensi 
-Irli Lh thirst; bowels open once; slept well; cough much better. 
Has slept well; bowels once relieved; the polypus is nearly 
separated. 

I I, p.m. All the polypus has sloughed away. She is very 
pain 153, Ordered a sedative draught, and to have some brandy 
and arrow-root from time to time. 

•;th. Much better; enjoys her food: bowels regular. 

7th. Bowels very much relaxed during the night. An opiate 

enema ordered. 

9th. Puke 116; mouth and throat very sore. Ordered the bi- 
borate of soda lotion, 

10th. Did uot sleep well; cough very troublesome ; mouth still very 
sore; very slight discharge per vaginam. Ordered compound tincture 
of balk aid dilute sulphuric acid, in addition to the four ounces of 
port wine which she MB taken daily. 

I 2th. Mouth aphthous; complexion of a dark sallow colour ; feeble 
quick pulse. From this time she gradually got worse, and died on 
tin: 3rd of February, five weeks after the operation. 

Post Mortmn. — Uterus well contracted, containing no remains of the 
polypTU J UO evidence of any disease of the pelvic viscera, but on 
examining the chest, both lungs were found studded with small 
i uIji -leli-i in a state of suppuration, although no evidence of this con- 
iliti.ii! was discovered before the operation. The lining membrane 
of the larynx, trachea, and bronchial tubes was found in a state of 
chronic inflammation, and the aphthous condition of the mouth 
extended through the oesophagus to the stomach. 

Remarks. — This ease I have related as being one of unusual interest 
team the various complications in connexion with it The OODttltU- 
tfon of this patient was so shattered by her long suffering antecedent 
to the operation, that it it evident her death was not attributable to 
the latter, v, hili.t, the complete removal of the polypus, and the absence 
hi' iliie:i-e in the pelvic viscera, clearly show the success of, and the 
justification for, the operative procedure. 

Cash XXXVIL — Polypus: Operation; Cure. — Mary P., set 44, 

in -I, b] OOCUpatiOB a laundress, was admitted, Sept. 2nd, 1853, 

iv ntou ward, St, Mary's Hospital. 

She is a healthy woman, was married at seven t. en, has had three 
children, and always enjoyed good health till two years since, when 
the catamenia stopped suddenly, vJiieh gave no inconvenience except 
occasionally, when she had headache. Three weeks afterward* the 
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catamenia returned violently, and continued for ten days; after which, 
she was unwell regularly every fifteen days, and continued so for a 
twelvemonth, since which time the htemorrhagic discharge has never 
ceased for more than a day. The discharge consists of large clots of 
blood and a transparent fluid On the 26th ult, she was obliged to go 
to bed and send for her medical attendant, who said it was a tumour, 
and advised her to go to the hospital. 

Sept. 3rd On examination, there was found a polypus of the uterus. 
On the 7th, the patient being placed under the influence of chloroform, 
I brought the polypus well down with a pair of vulsellum forceps, 
transfixed it with a needle with double sutures, and tied the tumour 
in two portions, its circumference being from three to four inches. 

9th A mixture with sulphuric acid, tincture of henbane, and 
decoction of bark was given. 

10th To have a dose of castor oil at bed-time. 

In the evening of the 1 1th, she had a violent attack of peritonitis ; 
five grains of Dover's powder were given, and twelve leeches and a 
linseed poultice applied to the abdomen, 

12th. Repeated the Dover's powder, leeches, and poultice. 

13th She is much better; ligatures have come away, pulse 80, 
bowels opened, tongue not very clean; a mixture of sulphuric acid, 
syrup of white poppies, and tincture of orange peel, was given three 
times a day. 

11 P. M. She has been very unwell from diarrhoea and cold, but is 
now doing well. 

14th. Pain in right groin extending down the leg oedema in foot, 
tongue foul, bowels open, pulse 108; fomentation of poppy heads to 
be applied to the leg, and ordered to take a mixture of sulphuric 
.•ether, opium, and camphor mixture. 

From this time she gradually improved in health, and onJJec. 3rd 
was discharged cured. 
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STONE IN TTIE FEMALE BLADDER. 



1'hinary Cai.cti.i arc probably formed as frequently in the 
female biiulili i- a.-, in tli<: male: but the sln>rt m— ..- of the female 

uretlirn and its remarkable degree of dilatability, so frequently 
provide mcaii» for a ready and spontaneous escape of tlio stone 
Irefore it arrives at any great size, that the surgeon is less 
f'ri'(|Ui'ntly consulted by women suffering from stone than by 
men. 

Diagnosis. — The symptoms of calculus in the female are 
somewhat analogous to those in the other sex, but ilill'rr in 
this, — that they are particularly liable to prove fallacious. 
Nothing is more common than for hysterical girls to complain 
of pain at the neck of the bladder, and at the extremity of the 
meatus, frequent calls to micturate, and a sudden arrest of the 
tlm\ of mine before the bladder has been emptied. But upon 
examination by a Knmd or catheter, no stone can be detected. 
It is also by no means imcommon to find the female bladder 
nil 1 1 by a solid substance, very different in form and struc- 
ture from ordinary calculi. .Many causes are on record iiv which 
the female bladder has become the receptacle of extraordinary 
nuclei. A case is related in the Medico-Chirwgical Transac- 
tions (vol. i. |>. L28), by Mr. Thomas, in which an car-pick 
wns extracted from the bladder of a young female. 

Dr. Toogood, late of Bridgcwatcr, in his lately published and 
most interesting volume, " Reminiscences of a Medical Life," 
(page L55j) relates two cases, in which the surgeon accidentally 
allowed a call lip into the female bladder. In one case 

it WB9 in the bladder fifteen days, and produced but slight irri- 
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tation. It was removed by dilating the urethra by a sponge 
tent, and then introducing the finger, directing the catheter 
into the lung axis of the bladder, and then seizing it wiHh 
a pair of forceps, as recommended by Sir Astlcy Cooper. In 
ilu other ease, it was in the bladder seventeen days, and 
MOMJVOd in the same manner. 

In January, 1853, a young girl was admitted into St. 
George's Hospital under Mr. Hawkins,* who had suffered from 
itmiis of stone in the Madder lor four years, in consequence 
of having passed a hair-pin through the meatus into the bladder. 
Attempts lmd been made repeatedly to extract it, but without 
success. On her- admission the mine ma found to be offensive, 
and it contained a large quantity of ropy mucus, but no blood. 
It came away involuntarily at first, but not ;■ ils, though 

the patient was obliged to pate it very frequently. When Out 
sound wa- introduced, a foreign body, not ea-ily moveable, WBI 
felt in the bladder. It was extracted with extreme difficulty by 
first incising and then dilating the urethra .and introducing the 
forceps. The hair-pin was broken on extraction, and was sur- 
rounded by an incrustation of triple phosphate, with phosphate 
of lime. The urine was alkaline. After the operation, she 
could not retain her mine more than three hours at a time, 
BXCflpt at night. In this case, as in many cases of ealetdus in 
the female, there was, before the extraction, rather an impedi- 
ment to the reteutiou of urine than a difficulty in passing it. 

Among the symptoms of stone in the female may be noted 
that the meatus is always dilated, there is always pain after 
passing the urine, generally pain in sexual mtcrcourse, and the 
mine often deposits a mucous, and sometimes a sandy, sediment. 
Frequently there is vaginal cystocele in the first instance, 
followed by prolapsus uteri. Although the urgency of these 
symptoms varies a good deal in different cases, there is often 
much suffering produced. Sir Astley Cooper says: — " I think 
the symptoms of -.tone in the female arc more urgent than 
those iu the male. It is horrible to wituess the sufferings 
which a woman experiences in consequence of this disease. She 
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has n dreadful pain at the extremity of the meatus urinar'ms, 
rend in addition to this, there is a forcing down of the lower 
ptfti of tin- pelvis, as if they were about to protrude ; a frequent 
disposition tn make water, Bid :dl tin- pains suffered during 
delivery. There is generally a prolapsus uteri, and a discharge 
of bloody uriue. In addition to these symptoms, there is 
almost constantly an incontinence of urine, a great urgency to 
discharge it, and an incapacity to retain it."* 

These symptoms, or some of them, may arise from Boirrfans, 
or from chronic inflammation of the mucous membrane of the 
bladder, polypous tumours within the bladder, or excaeseeBOBt 
in the meatus. The detection of the stone by the sound i-. tin 
only satisfactory evidence of its existence. 

Treatment. — Although stone iu the female does not always 
produce much distress, and may even escape spontaneously, yet, 
when discovered, it ought nut to be allowed to remain, as it 
may grow to a size indefinitely large ; and, if the patient should 
become pregnant, it may prove a source of great difficulty and 
danger during parturition : it may even produce vesico-vagiual 
fistula. 

There are three ways of removing calculi from the female 
bladder, — incision, dilatation of the meatus, ami lithotrity, with 
or without dilatation. 

1. Incision. — Lithotomy in females is much more easy of 
execution, and less dangerous to life, than the same operation in 
the male subject. It may be done in various ways, but until 
itly the plan was to divide the urethra and neck of the 
bladder, and introduce a pair of forceps. The objection to this 
ition is, that incontinence of urine is apt permanently to 
follow the operation. The late Mr. Hey, of Leeds, cut two 
female patients for the stone, both of whom vere afterwards 
Unable to retain their urine. A modern method is to incise 
the anterior margin of the meatus, and then gradually dilate 
the remaining portion of the urethra until the finger can be 
passed into the bladder. But even this plan is often followed 
by • greater or less degree of incontinence of urine. And to 
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tli is point I shall have soon to call the reader's particular 
attention. 

2. Ditattititm of the' Urethra. — The female urethra is well 
known to lie capable of dilatation to a great extent, but few 
practitioners arc aware cither of the extent to which it may be 
dilated, or of the conditions on which that dilatation can be 
effected without laceration or subsequent incontinence of urine, 
or any other injury. In regard to the dilatability of this 
i:m:il, there is ample evidence that it will admit a calculus to 
pass gnrougn it of almost any size which these concretions are 
likely to attain. Numerous examples are adduced by surgical 
writers in wluch calculi of immense size have been spon- 
fani rnisly voided through the meatus nriuarius, either suddenly 
and without pain, or after more or less time and suffering. 
Ilii-tcr niL-titiuiis several well-authenticated instances of this 
land. Middleton has also related a case where a stone weigh- 
ing four ounces was expelled in a lit of coughing, after lodging 
iu i he passage a week. Collett speaks of another histance, 
where a stone about as large as a goose's egg, after lying 
in the meatus urinarius seven or eight days, and causing a 
retention of mine, Wit raided in a paroxysm of pain.* Dr. 
Molineux relates a case (" Philosophical Transactions") in which 
a woman voided a stone of which the loug circumference was 
between teres aucl eight inches, the shortest circumference (in 
the thickset part) five inches and three quarters. I have my- 
self extracted a stone through the dilated meatus three inches 
and a half in circiunference; and in the case already quoted, in 
which Mr. Thomas extracted an ear-pick from the bladder, he 
says, "The left forefinger was most easily introduced, and 
I believe, had the case required it, both thumb and finger 
would have passed into the bladder without the smallest 
difficulty/ 1 It is clear, therefore, that there is no absolute or 
mechanical necessity for incising the canal in order to allow 
Ordinary calculi to pass. Still, objections have been brought 
against the practice of dilatation: — 1. That it frequently takes 
a long time and gives great pain to dilate it effectually. 



* Sec Coopers " Surgical Dictionary," (Art, L>'ii<iti,inij ) 
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2. That Ulceration is liable to occur. 8. That incontinence 
of urine has sometimes followed. 

A* I am anxious to demonstrate the practical importance of 
availing ourselves of the dilatability of the female urethra in the 
extraction of calculi from the. bladder, I shall now consider 
these objections seriatim. 1. The tediousness of the operation 
and the pain it produces, are objections the whole force of 
which has been dissipated by the introduction of anaesthetics 
into operative surgery; and in this case chloroform has a double 
claim upon our notice. It not only prevents all pain, but it 
prevents nil tediousness likewise. So long as the patient is 
conscious, the process of dilatation is rendered difficult and 
! ((linns by the contraction of the sphincter fibres of the meatus; 
but under chloroform these fibres are relaxed, and the dilatation 
can be accomplished easily and quickly. 2. The second objec- 
tion is disposed of in the same way. Laceration can only occur 
in the walls of this loosely arrauged structure, in consequence 
of the rigidity of the muscidar fibre : relax this rigidity by 
chloroform, and the danger of laceration no longer exists. 3. 
Incontinence of urine doc* not occur after dilatation under 
chloroform. And I think this may le thus explained. When 
the dilatation has been a tedious and painful process, it has at 
length been accomplished (physiologically) by exhausting the 
irritability of the fibres, and thus rendering them powerless for 
the time; or (meclianically) their structure may have given way 
under tension; or lxrth these circumstances may have occurred; 
ami in either of these occurrences, subsequent imperfect contrac- 
tion, and consequent incontinence, are perfectly explicable. 
Whereas under chloroform then! is no wasting or bearing down 
of the local nervous irritability, nor, as the rigidity of the canal 
is destroyed, is there any danger of laceration; there is, (liuvlurc, 
no probable cause for incontinence, as a subsequent evil. I 
state these things advisedly, and after considerable experience, 
having had frequent occasion to dilate the female urethra, not. 
only in cases of stone in the bladder, but in operating for 
r.o-v«ginal fistula. 

I ought, however, to add, that Mr. Fergusson, Mr. Coulson. 
and other modem surgeous, advise, when the stone is large, that 
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the anterior portion of the meatus should be divided, and tike 
remaining portion dilated. In this way Mr. Fergusson has 
extracted a stone three inches in circumference. Mr. Coulson, 
however, in Ids admirable aud practical work on Lithotomy 
and Lithotrity (p. 261), rather recommends lithotrity when the 
stone is very large. 

Lithotomy in the female, as it was formerly performed, is an 
operation which should be utterly discarded from practice. Sir 
Astley Cooper says: — " The extraction by dilatation is greatly to 
Ik: preferred, not only because there is much less danger in it, 
but because it does not leave behind it the melancholy conse- 
quences of lithotomy in the female. I mean the loss of the 
retention of urine. A woman who undergoes the operation for 
stone, generally loses, for ever after, the power of retaining her 
urine. Her condition, therefore, is most deplorable. The con- 
stant discharge of urine, and the constant excoriation of the 
parts render her offensive to nil around her; her health is 
broken, and she is completely cut off from all society."* Dr. 
Blundell, my highly respected preceptor at Guy's Hospital, and, 
before him, Dr. llaighton, strongly recommended the removal 
lit' calculi from the female bladder by dilatation of the urethra. 
Nothing more need be added to justify me in urging my brethren 
in all cases to avoid iucision of the meatus. Dilatation under 
chloroform is both safe and easy, aud will generally allow the 
stone to be removed entire; or if it be very large, it may easily 
be broken down by lithotrity. 

Case. — At page 101 of this work will be found a case in 
which I extracted a stone from the female bladder by dilating 
the urethra under chloroform. The case is interesting in many 
points. The calculus had been the cause of a difficult labour 
ilin •(• years before, and, by its pressiire, a vesico-vaginni fistula 
ii.nl been produced. Although the stone was three inches and 
a half in circumference, it was extracted without much difficulty, 
and with a very slight laceration of the anterior portion of the 
urethra, which healed, and the patient recovered, without any 
ilifficidty in retaining the urine, which indeed had for three 
pe«K been discharged through the v;igina. 

* "Cooiwr's Lectures," p, 368. Ronahaw, 1839. 
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Pew diseases of trifling magnitude occasion more distress 
iIkui u vascular ckci varying in size from a large pin's 

head t" that of a horse-beau, which is sometimes foimd growing 
from the female urethra. The exquisite sensibility shows it to 
be as well supplied with nerves as with bloodvessels. The tumour 
ROmetimes arises from the projection which generally i 
around the orifice of the meatus, bat it frequently grows 
the internal surface. The tenderness of the parts is so great as 
not to allow of sexual intercourse, and it may thus become a 
cause of sterility. There is sometimes a mucous discharge; 
and Mr. OouIbob observed, in a paper recently read before the 
Medical Society of London, that inflammation may extend from 
the meatus to the bladder occasioning cystorrhcea. 

The disease is common to the single and married woman. 
Sir C. M. Clark and Dr. Blundell describe it as confined 
to females mider the middle age, and generally to young 
women. But I have myself seen it in a woman of sixty; and 
MorgAgoi, "ho was the first to describe the disease, says, 
" Examining the body of an old woman, about the year 1 7S I . I 
met with a small triangular exonacanoe within the external 
Orifice of the urethra, but it was not prominent." 

Diagnosis. — Au exquisite degree of sensibility of the part 
being the leading symptom of the disease, the patient complain* 
of exceuh ■■ pain in micturition, in coitu, and, indeed, from any 
the slightest pressure on the part. It may reasonably be 
ted that such a tumour exists, when the acuteness of 
sensation it confined to the meatus, and does not extend to the 
vagina or the vulva. Still, as the symptoms much resemble 
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those of circumscribed iufiammation of the vulva, it is evident 
that correct, information can only he obtained by careful exami- 
nation. Upon separating the labia and nympha?, the nature of 
the complaint will generally become obvious. A small tumour, 
of a florid scarlet colour, resembling arterial blood, is observed 
on or just within the orifice of the meatus. It . a-ilv bleeds uu 
rough handling. It is exquisitely tender, and its surface is 
somewhat granulated. It appears to grow, by a loose attach- 
ment, from the surface of the urethra. Upon turning it a 
little on one side, its insertion, sometimes into the tubercle above 
the meatus, sometimes into the lip of the meatus, can generally 
be observed. Occasionally there arc more than one of these 
iinees, and they extend along the urethra towards the 
bladder. Thej sometimes produce great constitutional disturb- 
ance, dyspepsia, and nervousness. 

'IVeatment. — Ligatures are useless, as they cannot be made to 
include the whole of the diseased mass, nor can they be made to 
tie it with any degree of force without exciting inflammation, B8, 
in order to a cure, some portion of the mucous membrane should 
be included. Yet this has been recommended on high authority. 
ton alone ia speedily followed by a renewed growth, unless 
it be followed by caustic applications. A better practice is to 
excise the tumour with a pair of scissors, or a small well-pointer I 
knife, taking care that not only the cmtcwiicc itself ia removed, 
but also that small portion of mucous membrane from which it. 
grows, taking it up carefully with a fine pair of forceps, fig. 8. To 
the wound thus made, nitric acid should be applied on a piece 
of stick pointed like a pencil, the parts around being Glled with 
lint previously soaked in a strong solution of nitrate of potash. 
Or, nitrate of mercury may be applied in the room of nitric 
acid, and a piece of lint Hipped iu cold water applied over the 
part immediately afterwards. In this way I have cured many 
cases, and recently a case in which a plurality of excrescence 
required three or four excisions of small portions of the mucous 
membrane at different times. This is better far than excising the 
whole at once. 

My friend, Mr. Brigham, of Lymm, informs me that 
during the twenty years he held the appointment of surgeon 
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to the Lock Hospital at Manchester, he had frequent oppor- 
tunities of seeing these peculiar tumours, and he found, after 
trying many modes of treatment, that the most certain and 
quickest plan was the application of the actual cautery, just 
touching the extremity of the body; and that it seldom required 
more than one application. I have never tried this method, 
but most certainly shall do so on the very next occasion, because 
I rely implicitly on the statement of my friend, knowing how 
earnest he is even now, in his retirement from practice, in the 
pursuit of truth and in the investigation of progressive surgery, 
having often seen him and my esteemed and talented friend 
Mr. Jordan, of Manchester, in London, watching at the different 
hospitals various new operative proceedings. 



CHAPTER X 



IMPERFORATE HYMEN. 



In its natural state, the virgin hymen closes the vagina im- 
perfectly, generally occupying the inferior portion of the ostium 
vaginae in the form of a semi-lunar membrane, leaving an aper- 
hin in the upper portion from the size of a quill to that of 
a thimble, for the transmission of the menstrual fluid. But it 
occasionally happens that the membrane is congenitally ( 
or imperforate. This may not be discovered until puberty, 
when the female will suffer severely every month by the 
accumulation of the menstrual secretion within the vagina, pro- 
ilue.ing ultimately a pelvic tumour and ft bulging out of the 
membrane which closes the vagina, causing severe pain and 
other serious symptoms. In this case, the uterus as well as the 
vagina, and even the Fallopian tubes, become distended with the 
i -ual lluid, which increasing in quantity at every menstrual 
period, presents at length an lu'gent necessity for an operation. 
The method of relieving this condition has l«eii to divide the 
hymen by a crucial incision, and the fluid having been discharged, 
generally nearly black in colour, and of the consistence of treacle, 
the uterus is well syringed out with warm water, and a bandage 
applied around the abdomen. 

This appears very simple and easy. Yet many young women 
have lost their lives by this operation from consequait perito- 
nitis; and the subject is one which is worthy of careful 
stigat&an. 

The fatality of this operation has been ascribed by Dr. 
Blundell to the epidemic influence of puerperal fever, thou 
raging in the neighbourhood. His opiiuon is worthy of great 
respect : I therefore quote his words, lie says, " It seems that 
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where puerperal fever is epidemic, women in whom the hymen 

hst been divided in tliis maimer, itre liable to inflammation of 

tin- peritoneum afterward-., in the same way as they air liable 
to similar inflammation after they have been recently delta 
Cases of this kind, two in number, if my memory serve, have 
been mentioned by Denman; and a l'i/u years ago, at the 
London Hospital, a case occurred, for a reference to which 1 
was indebted to Mr. Mitchell, of Kennington. In this case, the 
accumulation of the eatamenia amounted to two gallons or more. 
The obstruction was divided; inflammation of the peritoneum 
ensued, bat (he patient was saved by rigorous antiphlogistic 
remedies. As this is the case, if 1 had a patient under mv 
eurc, I should dissuade her from submitting to the Operation 
till the epidemic disposition to puerperal fever had subsided; 
even though she waited for three or four year-.; tat, without. 
pretending to assert that abdominal inflammation from this 
cause is equally dangerous with the genuine fever of puerperal 
"(mien, I think it not impossible that it might cost, her her life. 
Why the discharge of the accumulated eatamenia should, like 
parturition, give rise to peritonitis, I do not pretend to explain j 
but the fact is curious. Is there any analogy between the lochia 
and the eatamenia ; and is this the cause of these similar effects? 
Perhaps some great pathological truth lies concealed here."* 

Without for one moment questioning the propriety of defer- 
ring tliis, or any other operation upon the pelvic or abdominal 
organs, whenever and wherever puerperal fever is epidemic, I 
have a strong impression that fatal peritonitis has succeeded this 
operation when there was no such influence to account for it. 
At all events, many such cases are recorded without any re- 
ference being made to the existence of an epidemic puerperal 
fever. 

Treatment. — "When the surgeon is consulted in the case of a 
yoUDg female before the age of puberty, on account of an occlu- 
sion of the vagina, it will generally be found that the united 
parts may be separated by the thumb of each hand being 
applied, and some bttle force lwing used, the child being placed 
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in the lithotomy position. Cutting is rarely required in children. 

A piece of oiled liut should be introduced to prevent reunion of 
the separated parts, after they have been thus torn asunder. If 
the obstruction is of a longer standing, and the tissues are 
thickened and indurated, then the question to be considered is, 
hour is it to be divided? Every author who has written on the 
subject recommends a crucial or stellate incision. This leaves 
'In ilimk-d portions of the hymen to retract and remain on eacli 
side of the vaginal orifice; and when the operation U performed 
in the earlier stage, before p\iberty, or a few years afterwards, 
these relics of the thickened hymen may create no irritation of 
consequence; not so, however, when the patient baa passed hex 
25th or 30th year; the divided portions do not then thrive! or 
pucker up, so as to create no inconvenience. On the contrary, 
raginitia is very apt to be set up by the friction of these 
surfaces upon each other, produced by every movement of the 
body. It is easy to understand how inflammation thus set up 
in the mucous membrane of the vagina may extend into the 
uterus, Fallopian tubes, and ultimately to the peritoneum. I 
would therefore throw out the question, whether the frequent 
occurrence of peritonitis after this operation, simple as it 
appears to be, may uot thus be explained, 

Being strongly convinced that these two methods of dividing 
the hymen, namely, by the crucial and stellate incision, attended 
as they are by so many inconveniences, and, as I believe, 
dangers, are not so eligible as a more perfect surgical pro- 
cedure, by which the whole of the abnormal structure is at 
once removed, I recommend that the hymen be removed 
entire by a circular incision at the point of its junction with the 
labia. 

The following cases will more clearly illustrate the ■. i 

wish to enunciate. 



Case XXXVTTT. — ImjnrjhriU" Ilifimn in an unmarried lady: 
i'aiiifiii Ifmutruatum; Oporatiom Own, — Miss B., wt, 89, consulted 
me January 3rd, 1853, suffering from painful menstruation since 
puberty, and at every epoch m wvwoty, that lier health wu seriously 
unpaired. She had, in fiiot, hcoome a confirmed iuvalid. She stated 
that the pain win accompanied with ,i scu.se of bursting, as it' some- 
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thing mnst give way "at the month of the bladder." Considering it 
nere.sary that a vaginal .-xinninat inn should be made, I introduced 
my linger batwMii the labia, and Immediately found a firm resisting 

l.aiiil which prevented it.-, further progress. I tin n proceeded to make 
I , im nil examination, when I found n perfect cloKiire of the vaginal 
• ■I il'p.'i.-, bat an enlarged meatus urinarius. She stated, Upon further 
ntuetioniag her. (hat tin' menstrual discharge came from the mouth of 
the urethra ; and on passing ft probe into the lower part of the meatus, 
I found that it slipped into a tortuous canal below the meatus (the 
the probe) running up into the vagina. It w:w from 1 3i i« canal, 
evidently, that the menstrual fluid escaped. It was now :l.-., 
tho hymen wss eongeni tally imperforate, thick, and organized I 
recommended that it -hmild be removed, and promised he i relief on 
tut urc occasions of mciiHtru&tioD. According!;; having prepared I 

previouly fin the operation, I placed her in the position 
for lit! -oider the influence of chloroform, and then proceeded 

to dissect out the hymen by a semicircular incision on each side, so as 
completely and cleanly to remove the whole structure. No haunor- 
rhage of any eoiiM'ipieuce took place. The parts were dressed with 
lint oil.,] in oil, which dressing was repeated from day to day, and 
in one fortnight all the parts were quite healed, and on t he following 
period she suffered no pain or inconvenience, and has continued WW 
at every subsequent catainenial period. 

Case XXXIX. — Invpvrforat^ lli/mcn <» 
.,,,/ connubial liUereourse: Operation; Crvre. — Mrs. O., aged 35, 
married eighteen mouths, wu n-qiicsted to see me by Dr. Locook, 
February, 1854, who had ascertained from the patient that -he had 
been married some eighteen months, but that her htubaad could base 
DO proper connexion with her; (hat it was not his fault; that she 1 1:1 •■ 
been iu good health; menstruation has been regular, although il 

■ d lute in life. On examination, he found the vagina a cul-de-sac 
not more than a short inch, the urethra very cap d the 

it described the menstrual discharge as coming through that 
■ iithe. The uterus could be distinctly felt per rei turn, and appeared 
to he quite normal. Dr. Locock advised her to return to t 
•■• h. n the catamenia were flowing, in order to nacertain whether the 
discharge actually famed from the urethral orilice, and then to stop in 
town for tho purpose of having some operation performed. 

On the 28th of February I had an opportunity of examining the 

at, and after a very careful investigation, I discovered, about a 

third of an inch behind the meatus, I small projecting piece of mn la 

membrane like a cowpox pustule on tho third day, and from this I 
saw some leucorrhreal discharge ooze out. Still I could not pass the 
smallest probe through this little projection. I then carefully intro- 
duoed the little linger of my left hand into the bladder, and dearly 
ascertained that there was no ci'mmunication with the uteru:. ; which 
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organ I could plainly feel through the coats of the bladder, as also by 
passing another finger up the rectum. I examined again and again, 
and could find nothing but a thick fibroid hymen completely obstruct- 
ing the vaginal orifice, extremely unyielding. At last, seeing some 
more leucorrho>al discharge ooze out, and hearing from the patient 
that she occasionally had a considerable quantity of that secretion, I 
■gain tried, and ultimately succeeded in insinuating a very small 
probe through a valvular opening into the vagina, when the instru- 
ment readily passed two inches upwards. I therefore advised her to 
stay in town till her husband's arrival, and proposed, subject to the 
approval of Dr. Locock, that she should undergo the operation of 
removal of the hymen. She remained accordingly. 

••March 4th, 1S54, the patient was placed in the litho- 
tomy position, and chloroform having been administered by Mi 
Monllin. with the assistance of Dr. Locock and Mr. Nunn, I canftdh 
duBMtod iway the entire s-tructure, and removed it in one niece. It, 
was nearly a quarter of an inch thick in son nud was found 

lined within and without by a mucous membrane, with a strong fibroid 
tissue intervening. A spacious and healthy vagina was then dis- 
covered, and a normal oh uteri could be felt by the finger. A small 
■porulum was easily introduced, and immediately on its removal 
the vagina was plugged with lint soaked in oil. The patient was 
placed in bed, and opiates were given. No hemorrhage of any con- 
sequence ensued. The urine was drawn off by catheter every four 
hours, and perfect quiet was enjoined. On the 6th day the bowels 
were ope DM bj enema. The patient recovered ivithoat BO] un- 
favourable symptoms, and on the 18th returned home, having pre- 
viously menstruated normally. 
Tliis mode of operating has been objected to on the ground that 
riction of the vagina will occur in eonseqin Ml ■>■ of the i ii 
incision being immediately around the constrictor vagina 'I 'hi- ohjec 
tion would hold good if no attention were paid to CM after dm 
but if the plan be steadily followed which 1 have recommended, 
namely, plugging the orifice daily, after the first seventy-two hours, 
with lint soaked in oil, it will be impossible that any constriction can 
take place. lu these two cases, as in several others which have 
under my notice, certainly no constriction has followed the operation. 
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These tumours arc met with of various sizes, hut are gene 

rally circumscribed. Some authors assert that they an always 

M nn-transparcnt; hut this 1 believe to 1« a mistake, as I have: 

not found them invariably so. If they are superficial, then they 

i mi-transparent, but not when they arc deep-seated, bi ing 

.(I mi the outride by skin with more or less of edlnlMr 

tissue beneath. 

Symptoms. — Tliese are few in number, and, in the smaller 
and superficial kinds, slightly marked; hut when the tumours 
at tain a great size, or are attended by inflammatory action, then 
of coarse the -\mptoms are more prominent. The patient may 
complain of a certain degree of uneasiness and weight, aggra- 
vated by locomotion, by detiecation, micturition, or, if in tlie 
married state, by sexual congress. Some authors mart that 
the skin covering these tumours is rarely changed in colour, 
but my experience does not warrant my acceding to this 
opinion, as I have found the skin sometimes of a bluish, at 
a of a reddish-brown colour. When opened, they are 
found to contain fluids of different character in different a 
sometimes of a glairy nature, sometimes of a dark appearance, 
at other times of a puriform character. 

Sometimes the contents are more or less solid. 

These tumours may lw caused by a fall or a blow on the sott 
parts, :i lung time antecedent to the formation of the cyst. 

Diagnosis. — The slow growth of the tumour, and in most cases 
the absence of pain, will distinguish this disease tYom ample 
phlegmon of the labia; and its encysted character from wart] 
tumours. 

Treatment. — There are several modes of treatment recom- 
mended. 
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1. Simple incision, and evacuation of the contents. 2. Inser- 
tion of a seton through the tumour, so as to produce suppura- 
tion. 3. Dissecting out the tumour, care being taken that the 
i 'ut ire cyst be removed. 4. Injections of iodine. 5. The actual 
cautery. 

1. The first of these methods — namely, simple incision — may 
be practised witb occasional success where the tumour is very 
superficial and semi-trausparent. 

2. The plan of treatment by seton T have never tried, nor do 
I think it one to be recommended. 

3. The third kind of treatment — namely, dissecting out the 
eutire cyst — is the mode wliich I greatly prefer, care heiiig 
taken with the after dressing to ensure a healthy granulating 
surface at every spot. This may be accomplished either by 
dressings of dry lint, or by a cerate made of turpentine oil and 
resin cerate, equal parts; or by touching the surfaces with nitrate 
of silver. 

4. The next best plan is injecting iodine, but as I have 
always found the third plan successful, I have never had recourse 
to injection. 

5. The late Mr. Liston practised the actual cautery, but I 
cannot understand upon what grounds such a desperate remedy 
could be had recourse to, except the well known fact that these 
tumours frequently recur after the ordinary modes of operation. 

I shall only relate one case, in which the third kind of treat- 
ment succeeded. 



Case XL. — Encysted Tiivwur of the Labia in an unmarried 
lady: Operation; Cure. — M. H., a't. 2li, consulted mo, complaining 
of great pain in the lower part of her back, pain down the inner part 
of the. thigh, and pain in the left labium, extending back to tin? 
rectum : she stated that nine or ten weeks ago she suffered from aouto 
pain at that spot ; that ever since that period she lias had considerable 
uneasiness there, and that now she feels a swelling. Upon examina- 
tion, I found an encysted tumour of the left labium, between tin- 
vagina and the tuberosity of the ischium, running up towards its 
ramus, about the ran irf a anal] pullet's egg. Feb. 28tli- I ordi 
dose of castor oil at bedtime, and on March 1st, proceeded to operate. 
The patient being placed under the influence of chloroform, and put 
in the position for lithotomy, and all liair being shaved off the labium, 
an assistant passed his finger into the vagina, and pressing the rumour 

J, 



146 




rM-\*TKII TCMOITR Of TIIK HUM. 



forwards, an mention of an inch and a half was carefully made through 
in and atih-ct'llubtr tiaHie, down to the cyst, which presented a 
h jwpect. Having dfanotcd away, as much as pteaiblc, the 
Mim-.iincling tiamiea, which wore doaely adherent, I ]mnetured the 
eyrt for the purpose of saving the fluid, and then seizing it with a 
pair of vnlaellum forceps, 1 dissected it out, dividing two or thrco 
artcrica, w I freely at first, but were stopped by jiressure, 

phuawd tin: space, which wan about an inch and a half deep, with lint 
soaked in nil, und applied two interrupted .suture* to the upper part 
of t lut wound, Imving the rent ojicti. Ordered her to take opium, cold 
water drawing to he applied constantly, and that she should rack ice 
freely. 

Bnc wa» very «ick for the first twenty-four bourn, but this evidently 
arose I chloroform. On the third day I applied the black 

waah to the wound, varying the dressing by sometimes applying dry 
lint, and at other* touching the granulating surfaces with caustic, and 
ir>- lint; after six weeks of uninterrupted attention, 
the parts healed well and sound, and she left town for the country to 
recruit her strength. 



CHAPTER XII. 

DISEASES OF THE RECTUM RESULTING FROM 
CERTAIN CONDITIONS OF THE UTERUS. 



TttE substance of this chapter is a transcript of the pajicr 
which I had the honour of reading before the Medical Society 
of London in February last. 

It is n fact, generally admitted, that diseases of the rectum 
are more common in women than in men. Of this a partial 
explanation may be found in the more sedentary habits of the 
former, but, in my opinion, it should much more frequently 
be referred to a uterine origin. The sundry altered conditions 
to which the uterus is subject — such as enlargement, displace- 
ment, deranged circulation — act mechanically and otherwise 
upon the rectum, and produce in it various lesions. 

These, so to speak, secondary disorders of uterine origin, seem 
to me not to have boBo sufficiently MMgtUMd and insisted on; 
and hence, I believe, has resulted the too frequent failures in 
the treatment of diseases of the rectum in females, which 
most practitioners have to lament. The influence of the 
enlarged uterus in pregnancy in developing disorders of the 
rectum, has, indeed, attracted general attention; but that of 
other enlargements and of displacements has never, so far as I 
am aware, been put prominently forward. Yet if the uterine 
origin of the disease be not suspected, we may treat a woman 
■flboted secondardy with constipation, pUes, intestinal irritation 
of a dysenteric character, or other allied disorders, by measures 
directed to tho bowel as the primary seat of the disease, and yet 
the patient .shall derive no benefit from any of them; for the 
uterine and intestinal affections arc related to each other as 

i. 2 
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cause and effect; and it can be only OD a recognition of this rela- 
tion that we can apply remedies with any certainty, or look with 
any confidence for :i favourable issue. 

Displacement forwards or backwards, and enlargement <il" 
the uterus, from whatever cause, — whether pregnancy, hypo- 
trophy, inflammatory engorgement, distension liy tluid or by 
hydatids, polypi, or scirrhus, or any other disease — alike tend 
to injuriously affect the rectum. 

As displacement may occur w ithout enlargement of the uterus, 
it may operate singly in inducing rectal disease; but more often 
the two conditions concur, ami u is thru chiefly thai the mischief 
is so considerable. The evils, too, will be greater when, with 
retroversion, engorgement of the body of the uterus, and with 
aiiteversion, that of its neck, go together. On the other hand, 
enlargement, without deviation of the womb forwards or back- 
wards, may, aud oftencrdoca, act singly in provoking disease of 
the rectum, than either of these displacements does without it. 

The conditions of the uterus under consideration act on the 
rectum injuriously in two ways: first, by mechanical pre: 
and, second, by inducing vascular disturbance like that present 
iu themselves. An enlarged uterus (bags on its lateral liga- 
ments, elongates them, subsides lower down iu the pelvis, and 
so comes to press on the lower bowel, to interfere with its 
muscular action and the circulation through its bloodvessels, and 
to irritate its mucous lining. At the same time any hyperOBimo 
state of the uterine vessels causes an increased fulness of the 
hemorrhoidal, and a determination of blood to them. Thus, by 
reflecting on the anatomy of the parts, it will easily he under- 
stood why and how diseases of the rectum, such as hemorrhoids, 
prolapsus, fissure, stricture, fistula, as well as disordered func- 
tions of the bowel, as constipation, dysenteric irritation, &c., do 
sometimes result directly, either from the mechanical pressure of 
an enlarged uterus, or simply from the derangement of the 
hemorrhoidal circulation, resulting from uterine disease. 

By retroflexion and retroversion, the fundus uteri is thrown 
backwards against the rectum, and will consequently cM-reise an 
amount of compression on that vis. ns, according to its degree, to 
the bulk of the uterus and the capacity of the pelvis. Retro- 
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version is occasionally so complete that the fundus ntcri depresses 
the posterior peritoneal cul-de-sac, and even descends below the 
level of the cervix. Now, as deviation of the uterus posteriorly 
is no unfrequent consequence of distended bladder — a common 
occurrence in females — owing to their natural reserve, and the 
restraint imposed by our social habits, and as its ulterior effects 
on the rectum must be expected, we so arrive at one reason I'm- 
the greater prevalence of diseases of the rectum among them. 

In anteversion and anteflexion, the fundus falls forwards 
against the bladder, and thus the cervix uteri will impinge 
against the rectum more or less, according to the extent of the 
deviation, the size of the womb, especially of its neck, the 
capacity of the pelvis, and the degree of fulness of the bladder, 
which in these displacements has its outlet more or less 
obstructed. 

A reference to Plates VI. VII. VIII. will best explain the 
mechanical interfere! hi exerted by these several mal-positions of 
the uterus, mid likewise, the normal relations of the pelvic 
viscera. It is obvious, that in the treatment of the various 
affections so arising, unless the attention of the practitioner is 
directed to their uterine origin, no permanent benefit can 
possibly residt. There fori', when any of these affections occur 
in females, it is necessary to inquire into the condition of the 
uterus, which will often at once explain the cause and indicate 
the treatment. I now propose to demonstrate tlie.se views by 
eases. 

Htetmrrhoids. — The hemorrhoidal veins suffer more from 
pressure than the arteries, because the coats of a vein are thin 
and capable of great distension, and not resilient, whereas the 
artery is smaller, firm, elastic, and very resilient, and the vis a 
(ergo being greater, the circulation of the blood is less liable to 
interruption. Therefore, as might be expected, its mischief is 
greater in the rains than in the arteries. Hence we find that 
the blood stagnates, and occasionally coagidates in the veins, and 
forms a semisolid tumour, whilst the cellular tissue around 
becomes thickened, and the mucous membrane covering them 
\ees-ively veascular and sensitive. I allude here entirely to 
internal hajnioiThoids of a varicose nature. 
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Cask XLI. — L. C, aged 31, unmarried; had suffered for several 
years from three or Gnu large piles, which, she stated, protruded 

in the act of walking, nnd also created great i asim --. in the Hitting 

posture. Every three 01 four weeks, she lost a considerable quantity 
of blood from them. Her bowels wore seldom opened more than onco 
in three o> tour days, and then only from taking some apeii> ■ni.. 
After each defalcation, she had always kicn- < <1 inenuve] 
jKiin. sin' Miili-i -ni much from Isuiigeslion, headaches, and genera I lati- 
tude. I fimt inquired as to the menstrual function, and found that, 
although si i. i lOrally regular every four weeks, the quantity was 

very small, and the discharge? seldom continued more than owe day, 
and that, at thin time, sin generally lost a considerable quantity of 
blood from ill'- hemorrhoids. On making a digital examination per 
vugiuam, I found the uterus enlarged and painful to touch, nnd lower 
in the vagina than normal. 1 directed that tlim I, ofass should In- 
applied to the os uteri, and that the bleeding should be enoouraged by 
a nip-bath Immediately mi their removal; that the bowels should be 
fin lv opened l>y a saline aperient; and that this treatment should be 
punuM onoe a wash She was further directed to take twice a-day 
-teenth part of a grain of the bichloride of mercury, and her die! 
was ordered to be simple, nutritious, and unstimulating. The MSUll 
of ilii.-se measures was, that at tlie next menstrual epoch thero was 
a more copious uterine discharge, and an absence of bleeding from the 
■i -rhoidal vessels. The same treatment was contiuued for another 
month, and resulted in aa Improvement in menstruation, both in 

2ii;iti(ity, (ad m the duration of itaflow; the uterus had much 
ei iin-.nl. belli;,' nearly (if ita normal size, and not painful to touch. 1 
now considered it advisable to remove the hiemorrhoids, which I did 
hy passing a ligature of twine around the base of each. I then phv ed 
ill. patient in bed, giving her a grain of opium Ovary four or si i 
hours, for the purpose not only of affording relief from pain, but also 
of constipating the bowels till the ligatures should come away, which 
they did in five or six days. The case progressed satisfactorily, and 
ili" patient returned to the country perfectly recovered. 

This rase presents some striking practical facts, wluch will serve to 
illusl i n ]i miliary remarks. 

1. The lileeding from the lueinniilioids nt the menstrual epoch- It 
el that hiemorrhoids are always more troublesome at the turn- 
of menstruation, because more Mood is circulating through the blood- 
vessels of the rectum as we'd u of the uterus; nud, if there In- any 
obstruction in tbl uterine TflWfiln to provent the menstrual flux, then 
the 1 Hemorrhoids often bleed freely, 

-'. The enlarged and inflamed Uterus, With the .lliseiiee of the lie n- 

strual flux. 

3. The great relief afforded by the antiphlogistii tr e atm e nt. 
I. In ugaturing the hounnrrhoids I prefer tuiine. Its advantage* 
:ik an Miy marked : — first, in procuring a qui Iter separation of 
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the tumour; and, secondly, in causing less pain to the patient. It 
will also be observed) that I preferred the ligature to the scissors in 
tin- removal of these tumours, acting upon the golden rule laid down 
by my old and esteemed friond, Mr. C'opeland, in all operations upon 
the rectum, " to out akin, and tie mucous membrane." I am also in- 
debted to the sanu- man/tan tor the practical hint to prefer the OM 
of the vegetable product — twine, to that of the animal product — silk. 

I think it is not too much to assert, that had I at first devoted my 
attention to the hiemorrhoids in this case, I should not have succeeded 
in restoring my patient to the condition of health. 

Case XLII. — Prolapsus Ani. — H. A., let. 28, unmanned, nppet 
nnrae in a lady's family ; had suffered for twelve months with a pro- 
lapse of the bowel. She stated, that this prolajisus was always much 
increased by carrying tho infant, or by raising any weight ; and also 
worse after defalcation; that every three or four weeks she had bleed- 
ing from the protruding parts ; that she had been regular as to time 
in menstruation, but very deficient as to quantity, and that the 
discharge was of a dirty-brown colour. She had been under a course 
of medicine for nine months, but had derived no benefit. 

On passing my finger up the rectum, while she was standing on the 
floor and leaning forward on the side of the bed, I felt a round tram IU 
the size of an orange pressing on the rectum just below the promontory 
of the sacrum, moveable on pressure towards the vagina; this, on 
examination per vaginam, I found to be an enlarged uterus retro- 
verted, and thus mechanically acting upon the rectum. This pre- 
vented freo circulation of blood through it, aud thus not only produced 
piles, but also congestion of the mucous membrane, — hence tho 
prolapsus. 

Treatment. — I first directed my attention to the condition of the 
uterus; applied leeches; enjoined rest in tin- n-i-umlii-nt posture; gave 
saline aperients ; ordered simple ami uiistiinulating regimen, and tho 
bicldoride of mercury, with tincture of bark twice a-day. The I 
i if tliis treatment, at the next menstrual epoch, was a considernbli 
provement in the character of the discharge; the same treatment 
was continued another month with increased bene lit. 

On Dec. 16, 1 prepared her for the necessary operation, by giving 
her a dose of castor oil at night, and an enema of warm wnt.-r on the 
following morning. Having placed her under chloroform, my assistant 
nwratang the nates, I passed an armed needle, with a double ligature 
of well-wax ei I twine, through the prolapsus, and tied it in two sepa- 
i.ite portions; and then, having well smeared the surfaces with oil, 1 
returned them within the sphincter, which firmly contracted, k- 
the two ends of the ligatures without. Gave two grains of opium, 
and ordered one grain every four hour* 

17th. Had some sickness during the Bight, and vomited, after whiih 
she slept well There is no pain ulxiut So continue opium 

every six hours. 
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18th. Has had a good uight. Some pain in the rectum for a short 
time, leaving mi jiriiiKiiicnt discomfort, Diet: broth, light pudding, 

and milk. 

20th. The ligatures came away, and the bowels were relieved by 
castor oil. 

22nd. Complained of a sharp cutting pain after the last ih 

23rd. Examined, tad found an ulceration or fissure within the 
phincUir, and n Inflamed externa] pilot 

26 th. I placed lii-r under chloroform, and first out off the external 
die, aud then divided the inn U the manner directed by Mr. 
tVpeland, and winch 1 shall more fully describe in case XL1V. 1 then 
examined mare carefully, und found, exactly opposite the fianttl ■. 
iil wart-like Bubatanoo, with ■ long Blender pedicle. This fell 
within the fissure — which it may be it hud produced, and kept up 
taut stute of irritation. Having rem. mil this by the scissors, 
1 applied a piece of lint dipped in oil i.. the incised surfaces, and gave 
grs. ij. of opium. 

2Tth. b free from pain; pulse quiet, aud no fever. Removed the 
lint, ami did not again apply it. 1'Voin this time she progressed 
I'lviiurnbly, and in one fortnight was quite well. During the past two 
yrars she has had no return of the disease, but has continued in the 
same situation, performing well all its duti- 

l'nit:iicul. liniiarlcK. — This case again surely proves the truth of my 
preliminary remarks. as .-bowing the predisposing 08UM of the pro- 
lapsus — viz., the condition of the uterus, its mechanical preouure on 
tin reel inn, aud the increased flow of blood to the bowel at the men- 
i nil epneli on account of the deficient discharge from the uterus. 

i: XLIII. — J'.ro/iipmis Ani, — E. H., nt. 42, married; hod been 
married I 1 yens, and hud no children ; had long suffered from beating 
down of the womb, and at each menstrual epoch there was very dl !i- 
eii nt exc r etion. Her health was generally impaired: she had long 
been treated for uterine derangement, but had never allowed au 
examination. On consulting me, I immediately inquired if she 
siitl'ered from piles, or bearing down of the bowel; arid, on her reply- 
ing that- -he had suffered from prolapsus of the bowel for several years, 

•iting her from riding on horseback, or sitting long in one pori 
'ion, I Inquired (bxthtt*, whether, at the menstrual epoch, there wee 
■■"<) bli in the protruding bowel. She replied that she lost 
a greet deal of blood at those periods, and that the parts were more 
painful and sensitive then than at other times. This patient never 
had an evacuation from the bowel, except from medicine, which she 
took every uight. I directed her to remain in the horizontal pot 
either on her side or on In r abdomen : attended to h. i general health, 
:niiiiiiii(lering steel and iptiujuc, and using the cold duindie to the 
Under this treatment she rapidly improved ; and on finding 
that after two months there was a freer i n nal discharge) I applied 
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ligatures to the prolapsus of the bowel The disease was permanently 
cured ; the patient was restored to good health, and in the course of a 
few months became pregnaut for the first time in her life; and I 
delivered her of a healthy child at the full period of gestation. 

Practical Remarks. — This case points out the importance of inves- 
tigating both the uterus and rectum in such conditions of the female, 
for it will be observed, that instead of the rectum alone being investi- 
gated, us w.'i:- iL m n- in the two preceding cases recorded, in this the 
uterus alone had been treated, and the result was equally unsatisfac- 
tory. I coidd adduce very many cases which have come under mv 
observation of a similar kind, where patients have been treated for 
months and years for uterine disease, but no attention having been paid 
to the condition of the bowel, no good bus accrued. If this were the 
proper place, or did space admit of it, I could show that the cause of 
sterility in many females would be found to arise from these coudi (.inns 
of the rectum, in connexion with those of the uterus. I need not, 
therefore, enlarge upon the importance of thoroughly investigating all 
such coses. 

CASE XL1V. — Fixture of rh-e Ret/him* — E. P., :et. 2'.t, unmarried, lit' 
pale complexion, and of anxious countenance, consulted me, complain- 
ing of headache, gieat depression of spirit,", lassitude, and wai 
appetite. She had not menstruated for three months, ami complained 
of a heavy bearing-down pain in the womb, particularly on ston 
or when lying on her back. She suffered from constipation, never 
baring relief from tho bowels except from taking medicine. She 
always dreaded the act of defalcation, because she suffered such ex- 
■ - 1 - . i « - 1 : 1 1 i 1 1 ■_• pais a few minutes afterwards. She described the pain at 
the time of defiucjitiou as like sand pacing over a raw surface, ainl the 

pain which supervened upon the action of the bowel was of a dcop, 
cutting nature, almost intolerable. 

On passing my finger within tho rectum, I immediately discovered 
an irritable ulcer, in the centre of which was a narrow elongated 
fissure, terminating just within the orifice of tho anus. On with- 
drawing By linger, I found on it a streak of blood corresponding 
r ith the length of the fissure. On the opposite side of the bowel was 
a jMindulous tumour about the size of a small pea, with a long thin 
pedicle. On examination per vagi nam, I found a fibrous tumour 
growing from the superior lip of the os uteri, extending up the Cervix 
about an inch, whilst the os and cervix uteri, enlarged by this body, 
were tilted back upon the rectum, thereby interfering with its func- 
tions, 1 ordered leeches to be applied twice a week to the os uteri, 
prescribed tinet, fern muriatis, and warm hip-baths. The catainrnia 
returned at the end of a fortnight, and continued for some 
although scantily. I then removed the tumour from the os by ex- 
cision, and as soon as she had recovered from the effects of t In- i 
tioii. whioh she did in a month, proceeded to the treatment of the 
fissure in the following manner. Placing the paticnf OH her side on 
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the edge of the bed, with her knciw flexed on the abdomen, I passed 
the forefinger of my left liand up to the ulcer, and directed along 
it with my right, hand ■ straight j>r. 1». - j ». .i i jt t -.I l.i.tnury, boyond the 
v i y i- v 1 1 .-tnity of the fissure; then turning the cutting edge towards 
the sore, an 'I securing the handle oftlu instrument with tin- thumb of 
my left hand, I withdrew my linger and tho instrument at the same 
time, thus dividing the ulcerated surface as well as the fibres of tho 
sphincter muscle. The result was, as will generally be the wise, per- 
fectly satisfactory, tho patient being at the end of three months from 
Miencement of the treatment restored to health. 
Prast&oaA Bamark*. — I am indebted to my friend Mr. Copeland for 
both the knowledge of this disease and the simple method of treat- 
ment, which is almost invariably suceeesfalj at least, out of upwards 
of 100 cases which I have myself treated in twenty years, I have not 
seen it fiiil once. Another practical faot is connected with tho 
pathology of these diseases. My own impression is, that the pedun- 
culated tumour above described falling down upon a highly vascular 
mucous surface, produces, in the first iustance, irritation. secondly, 
ulceration, and thirdly, fissure of tho lining membrane of tho bowel, 
each contract ii .11 of the sphincter after deliecatiou increasing or agqrava- 
ting the ulceration. My reasons for believing this are, that I seldom 
find this condition of the rectum without linding one or more of 
than peculuu bodies, which I need not say should always be removed 
at the time of operation. It is very easy to detect tlds disease by 
1 1 examination. If the surgeon is consulted at the commence* 
ii lent of the disease, he will simply find an irritable, ulcerated surface ; 
but if consulted at a later stage, he will find the fissure, which resem- 
bles very much the crack often found in the lip of tho mouth, or in 
the | ial in of the hand in cases of psoriasis ; still in whichever of those 
two conditions be finds the patient, the treatment to be pursued 
should ha the same. I will also add, that it is always advisable to 
give opium just after the operation, so as to prevent die bowels from 
acting for sum.- days. 

Case XLV. Constipation. — Mrs. T . aged 38, mother of six 

children ■ complained of persistent constipation, except when she 
was taking steal medicines j that she suffered pain after each action 
of the bowels; that much minus canto away with and after the 
dejections j I hat she had pain in the bach, great hearing down both 

iv el and v di. with profuse lcucorrhttsj discharge, and that 

she had lost much flesh I found her fae< -an -..ion-., mid of a dai !. dn l\ 
hue She suffered also from dyspepsia, headache, and general lassitude. 
I requested pernussion to examine the uterus, believing the cause of 
constipation arose therefrom; but for a long time this lady re 
i he proposal .; however. I was at last permitted to make an i gamina 
tion. and found, as 1 expected, an enlarged ami prolapsed uterus, 
within two inches of the outlet of the vagina < ta oulum, 
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the os was seen to be inflamed, enlarged, and ulcerated. On rvamin- 
ation per rectum, I found, three inches up, a solid, Itcavj hod) 
(which was evidently the fundus of the uterus) pressing on the bowel, 
so as to prevent any feculent matter passing in a solid state ; the 
li ning membrane was covered with much slimy mucm She stated 
that she was always suffering pain in the bowel, as well as in the 
womb; that the pain in the rectum was of an aekktffi wearying 
character, malting her feel faint and sick ; that the sensation of the 
womb was like a heavy weight, feeling as if it would e-u.-a.pe when 
walking. 1 applied caustic to the os, ordered the cold douche night 
and morning, with directions to recline on the stomach for several 
bom's ; to wear constantly during the day one of my perineal bandages, 
to take internally steel, and tunc combined with extract of coniuiu at 
bed-time ; and to have the bowels reliuved by an enema of warm 
water every other night. Whenever she was lying on her stomach, 
.)m v.iiv. ijiiite free from juiin ; after two months' 1 1 in timiit. thin 
patient perfectly recovered ; and by the simple precaution of relie\ ing 
the bowels by an injection just before going to bed, she has continued 
well up to the present time. 

Practical Remarks. — I think that any treatment, applied simply to 
the bowel, for relief of the constipation, would in this cose Imv.- 
failed, unless the exciting cause had been found to have arisen from 
the condition of the uterus. It is worthy of serious attention, that 
slu' was perfectly free from pain both in tho bowel and the womb 
when lveliuing on the stomach. Another practical fact, worthy of 
• ibsen ii 1 1 m in this, aud all the other affections of the rectum, is. that 
by relieving the bowel at night immediately before retiring to rest, the 
greatest relief is afforded ; and it is the best way to prevent a 
return of disease, because the natural determination of blood to 
the bowel, at the time of defecation, as well as the congestion 
of the mucous membrane, aud the relaxation of the muscles, 
are all relieved by the recumbent posture followed by sleep. 

Case XLVL — Fistula in A no. — E. C, aged 32, married, lady's 
maid, consulted me, complaining of feeling generally ill, of pain on 
hex light side in the hepatic region, of indigestion, headache, ami 
general lawitudc. She had an anxious countenance, a dunky-ln'own 
complexion, depression of .pii-i: .. i tendency to melancholy, and felt 
icaroely able to perform the duties of her situation. The f< 
an account of her past history : — She had been married nine 
••In- suffered greatly from the first commencement of sexual 
course, having had from that period pain in the womb of a dull aching 

kind which increased more or less for ivwlo' iihui'Iix, At tin- i-nd 
of this time, she experienced a heavy bearing -down pain, which par 

tii-ularlv affected the rectum, She had lived apart from her husband 

six or twelvi nlli.-. at a lone, because of suffcrim: BO much pain 004 

only at the time of connexion, but for some weeks afterwords. Be- 
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fore marriage, she bad been healthy, active, and in robust health | 
hut this gradually failed since marriage. In the third your ••(' her 
rui to experience difficulty in defecation. 
Mug prevented the bowel acting ; and was obliged to take some 
aperient medicine two or three times a- week to insure relief. 1'lns 
difficulty was soon followed by an aching, wemying pain in the bowel 
ttaelfwhen -h.- was walking or sitting; then she became inihjeet (0 

troublesome internal hemorrhoids, widen wnre always mora painfull 
and occasionally bled a little at the menstrual epoch J menstruation 
itself feing regular as to time, hut scant} in quantity. After some 
time, ihe Buffered from ■ throbbing, deep-seated pais in the bowel, 
wbieh terminated in a fistulous opening ; and then, for the first time, 
applied to .1 surgeon, who operated for the fistula, During the next 
throe or four years she underwent two or three more operations on 
the bdNvel, tlie precise naturo of which she could not explain ; but 
although relieved at the time by each operation, Still the lvliefwas not 
permanent, constipation and difficulty of defecation continuing. 

Btnminatiotk—OD examining the anus, I discovered a fistulous 
opening extending an inch up the bowel ; and on passing my finger 
\i]i the rectum itself, (bund the uterus pressing heavily upon it. On 
examination per vaginatn, I felt an enlarged hypertrophied uterus, 
tilted back upon the utero-vaginal septum, so as to pross the rectum 
Hat upon the sacrum. 

Treatment. — I treated the Uteri lie a irection on the principles already 
with the same marked result. I then performed the usual 
Operation for fistula, and. after the ]>arts were healed, directed her to 
evai natS the bowels at night iustead of the moniing. The result of 
the whole treatment was most satisfactory ; the patient recovered 
he L - former good health and spirits ; and, when she lately called upon 
me, I did not recognise her, -.he had become so stout, and looked 80 
oheerfbl and happy. 

Practical Remark*. — Pcrhap- .-a. <■ , ild more clearly illustrate 

my preliminary remarks than this. Hen WQt disease of the recttun 
of several years' standing, distressing the patient, and rendering life 
hardly endurable, considering the duties she had to jierform ; ami, 
although she had tho best iittcntinu paid to those diseases, and had 
been relieved of each fortn of suffering hy operation, still, the cx> iting 
cause not having been discovered, no permanent benefit accrued from 
treatment ; whereas, no sootier had the uterus been relieved, tb 
was perfectly cured by the last operation, and has continued m II ever 
.-in.". I could easily multiply these illustrations by quoting eases from 
my note-book, and show that stricture, irritation of a dysenteric ohfl 
racter, &c., constantly arise, either froiu mechanical pressure of the 

uterus, or from supple , -inn. partial or entire, of the menstrual dir. 

charge; but, a« the limits of this chapter w-ill not admit of such 
■1 ion. 1 shall rest the proof of my preliminary propoeitioni on the 
cases now reoorded. 
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DISEASES Ol' THE RECTUM RESULTING PROM OTHER CONDITIONS 
OP THE UTERUS AND ITS AITEMiacES. 



In the preceding observations I have elderly directed atten- 
tion to the maladies of the rectum dependent on a tilting or 
bending of the uterus forwards or backwards, or on the Subsi- 
dence of that viscus from enlargement. But it will be at once 
perceived that other conditions of the uterus than those named, 
may cause it to mechanically interfere with the functions of the 
lower bowel. Among such may especially be noticed fibrous 
tumours or polypi developed within the uterus, which will not 
only drag it from its normal position, and cause its enlargement, 
but also themselves act as mechanical causes of disease on the 
neighbouring viscera. What fibrous tumours developed within 
iiuiy do, those from the exterior of the uterus may do likewi 
even more completely; and equally injurious with the foregoing 
arc the true pelvic tumours, particularly those originating iu the 
recto-vaginal cul-de-sac. 

Another cause of suffering in the rectum depends ou the 
presence of ovarian tumours, chiefly when in their early stage, 
and still contained within the pelvis. This effect of cysts ol the 
Ovary is particularly noticed in the chapter on ovarian dropsy. 

Just as by the pressure of a displaced uterus, so uterine and 
pelvic tumours give rise to false stricture of the rectum, some- 
times to fissure and fistula, and oftencr to piles. It is needless, 
however, to enter into descriptions of how each morbid produc- 
tion exerts its injurious effects; it will suffice my purpose to 
have called attention to the frequent mutual dependence of 
uterine and rectal disease; and to have shown the necessity of 
bearing this iu mind, when wc are called upon to treat females 
for any disease of the lower bowel, especially when the lesion 
proves intractable. When this relation is once discovered, the 
course of treatment will be obvious; every form aimed at any 
local symptom will be entirely vain, whilst the fons it origo mail 

nain untouched 

\$ i In- rectum Inland, so the bladder in front is obnoxious 
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to injury from its relations with the uterus. The disordered 
micturition in pregnancy is well known; that in ovarian dropsy 
is hereafter pointed out; whilst of that seen in displacements of 
the uterus, and in the case of tumours attached to that organ 
and its dependencies, the varieties are mostly described in the 
descriptions of those diseases in works on surgery and mid- 
wifery. 



CHAPTER XJ 1 1. 



ON OVARIAN DROPSY, OR ENCYSTED DROPSY 
OF THE OVARY. 



This form of dropsy lias for a long peiiod been recognised, 
and has received, especially of late years, the attentive study of 
many eminent practitioners of medicine. By the majority it 
has been deemed incurable, and susceptible only of palliative 
treatment. Its pathology is still unsatisfactory, little having 
been done to elucidate it. The history of the operations will 
be given when they come severally to be described. 

The disease consists in the development and progressive 
growth from the ovary of one or more cysts, the lining mem- 
Inane of which has the property of secreting fluid in oftentimes 
an almost indefinitely large quantity; where but one cyst exists, 
the tumour is said to be unilocular, where several are found it 
is multilocular. 

Origin and Structure of Ovarian Cysts. — Cruveilbier, 
Seymour, Paget, and others, lwlieve the origin of the cyst or 
cysts to be from one or more cidarged Graafian vesicles. Mr. 
Paget* says (p. 57), " Among the cysts formed by growth of 
natural cavities or obstructed ducts, we have surpassing proli- 
ferous power in the ovarian cysts from Graafian vesicles." Dr. 
Rolwrt Lee's accountf of a dissection of an ovarian tumour, 
points to the same source. Iu the language of others, there is 
n cystic degeneration of the ovary; in which a morbid formative 
power displays itself in the production of cysts, themselves 

• Lectures on Tumours, 1853. 

t Clinical Reports of Ovarian and Uterine Disease, p. 23. 1853. 
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capable of grow tli and of developing others. Mr. Paget* calls the 
cysts, with reference to this power of development, proligcnms, 
and with rttpeet to its direction (which he nssumes to he 
internal), endogenous. 

The cysts, sacs, or cells developed iu an ovarium have three 
coats — ail external peritoneal, a middle fibrous, and an internal, 
al.-o fibrous, but smooth and capable of secreting, though not of 
absorbing fluid. This last coat consists, according to Dr. Lee, 
of two distinct membraneous layers, like the wall of a Graafian 
vesicle. Dr. Hughes Bennett describest a delicate membrane, 
coscred by epithelial cells, as existing on the free surface of the 
internal wtdl. The middle coat, when sufficiently thick, may be 
separated into several distinct strata. 

Thus, it seems that, in most ovarian cysts, the true sac is 
derived from a dilated Graafian vesicle, and in its progressive 
growth involves itself with the fibrous or true coat of the ovary, 
and possibly with more or less of the stroma, and over all is 
covered by the peritoneum. 

This applies to the true, or proliferous ovarian cysts, but another 
form of compound cyst is well described by Mr. Paget, thusf : — 
" It is not un frequent to find many small cysts formed 
apparently by the coincident enlargement of separate Graafian 
vesicles. These lie close, and mutually compressed; and as they 
all enlarge together, and, sometimes, by wasting of their parti- 
tion walls, come into communication, they may at length look 
like a single many-chambered cyst, having its own proper irall 
formed by the extended fibrous covering of the ovary. Many 
multilobular cysts, as they are named, are only groups of closely 
packed single cysts; though, when examined in late periods of 
their growth, and, especially when one of the group of cysts 
enlarges imieh more thau the rest, it may be difficult to dis- 
tinguish them from some of the proligerous cysts." 

It is in the middle tunic, as indeed its origin would indicate, 
that the vessels of the sac are found. These sometimes are 
small and few; at others much enlarged and numerous; they ore 

» Op. cit 

t Edinburgh Modienl and Surgical Journal, vol. Is v., p. 40'.!. 

J 8oe op. cit., p. 22. 
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always derived from the proper vessels of the ovary. In thus 
deriving its blood directly from the part from which it springs, 
an ovarian tumour differs from an hydatid cyst; unlike which, 
too, it has no such peculiarly independent existence, and no 
acephalocysts in its contents. It may be here remarked that 
hydatids of the ovary are very rare. 

The walls of an ovarian cyst vary much iu consistence and 
thickness in different cases, and even in different parts of the 
same sac. Also, in a mass of cysts, similar sanations are often 
met with in the several individual ones. An increased thicken- 
ing may be due to simple hypertrophy of the tissues, but more 
frequently to a morbid process established in the walls. Thus 
they may become thickened and indurated throughout, or only 
in parts, by inflammation, or by tubercular, or by cancerous 
deposit. Cm the other hand, inflammation may soften and waste 
them, or render their consistence friable and lacerablc; or 
ulceration aud even gangrene may be set up, and perforation 
follow; or lastly, they may undergo calcareous degeneration. 
Cases have been narrated where the tunics have attained an inch 
in thickness. In a tumour dissected by Mr. Stoekwell*, where 
dropsy had been perceived only three years, aud tapping but 
once resorted to, the anterior wall was one inch and a half thick , 
the posterior rather less. In one of Mr, Wilson's cascs,t two 
thick bands stretched across the front of the sac, trhii _h were 
found to be offsets from the broad ligament, and to contain the 
several vessels. Often, on the contrary, the rumour has very 
thin and flexible walls, and a whitish, shining, or glistening 
appearance. The walls are, however, in all cases thicker at the 
part where the cyst is attached to the ovary, whether it l)c so 
by a pedicle, or by a broad base. The thickening of a sac 
chiefly takes place in its middle wall; the peritoneal, however, is 
often thickened and rendered opaque. 

The lining membrane most frequently shows the result of 
morbid action. This it may do by partial or by general inflam- 
matory injection; by adherent flakes of lymph; by the oozing 
out of pus; by a granulated or a puckered surface; by softening, 

* Provincial Medical and Surgical Joanwl, No, 2, 1851, p. 38. 

+ n.id.. f W, ■;<■ 

M 
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and by various coloured ■pott, A fibrinous exudation may 
entirely line n cyst, mid, aj pointed out by Pi '-on*, 

become vascular, and eventually give rise to hemorrhage within 

the sac. An alteration of the lining membrane generally 
lu»pi>em after a cyst is opened; for, as a rule, the qunlitii i of the 
fluid subsequent I \ secreted arc changed. 

On the growth of a cyst, from the ovarium, the latter, in most 
wastes; f ii 1 1 it will occasionally happen that its substance 
or stroma undergoes hypertrophy; increasing in (guantitj ami 
hardness, and aaauming a tibrous or lihro-eartilagiiious consist- 
enee. 'fins has been DOSUidend by some to lie a scirrhous 
transformation, though any f\ idciice of malignancy is wanting. 
It may l>e met with at only one portion of a tumour; or, 
where several sacs co-exist, it ma\ intervene between them, and 
ill a slighter degree IppeV only as thickened septa. 

According to Dr. Lee, Ihe ganglionic nervous structure* 
enlarge when compound cysts n d in the ovarii 

Formation of Mull i/orulur or Proliferous Cysts. — It is common 
tO lind glOWiOg from the inner wall of an ovarian cyst many 
smaller ones, as if by a process of internal gemmation. Dr. 
kinf adopted this idea of internal cell growth, aud 
applied it generally to explain the formation of multilocular 
ovarian tumours. In tins he has been ably followed by Mr. 
Paget, who defines the process as one of eNdoyeNesis, but, at 
the same time, shows that the new cysts are occasionally shot 
Garth from the external surface, — by exogenesis, and that, as 
above described, some compound turnouts have no soch 
proliferous origin, but consist of a mere agglomeration of inde- 
pendent vesicles. 

"Respecting" (writes Mr. Paget J) " the mode of generation of 
the endogenous cysts, it eould only be supposed that they arc 
derived from germs developed in the parent cyst walls, and 
thence, as they grow into secondary cysts, projecting into the 
parent cavity ; or disparting the mid-layers of the walls and 
remaining quite enclosed between them; or, more rarely, 

• The Monthly Journal of Medical Science, Vol. X V., I 853, p. 526. 
tOn the Morbid Anatomy of S ubrane*. 

J Op. cit. p SO 
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growing ontwarda and projecting into the cavity of tin- peri- 
toneum." 

My own observations tend to confirm tlicsc views of the 
endogenetic formation of ovarian cysts. In many cases I have 
found vesicles, of various sizes, proceeding from the lining 
membrane, tad apparently finite unconnected with the external 
fibrous envelopes. Dr. Robert Lee would explaiu the formation 
of a compound tumour in another manner, as will be best 
shown by quoting from his account* of the dissection of a large 
cyst. He thus proceeds: — 

" Imbedded in the middle coat (of the large sac), near the 
root, is another and much smaller cyst, with alining membrane, 
and likewise composed of two distinct layers. From the pre- 
paration, it is seen that a thin stratum of the middle coat is 
hiteFpOMd b6tW88B these two cysts, and that they are indepen- 
dent of each other. But the smaller cyst, though not adh< 
to the miter surface of the larger, has grown so as to encroach 
on the cavity of the latter, the lining membrane of which the 
smaller cyst has protruded before it. From this dissection it 
is obvious that the smaller cyst did not grow from the inner 
surface of the larger, nor from its outer surface, but that, in the 
progress of development of the smaller cyst, it pushed before it 
a portion of the lining membrane of the larger, and thus ac- 
quired the layer of reflected membrane from the inner coat of 
the larger cyst, by which it is invested." 

A similar account is given of a group of small multilocnlnr 
at the base or root of the great cyst in the middle fibrous 

at, "which," (says Dr. Lee) " contain similar fluid, liave all the 
same structure, bear the same relation to one another as the 
two cysts rImjvr described, and have evidently been formed 
independently of each other." 

As a consequence of this dissection, Dr. Lee arrives at the 
following deductions, viz., "that in some, if not all, cases of 
compound or multilocular ovarian cysts, the cysts are formed 
independent of each other ; that the smaller cysts do not grow 
from the inner surface of the larger cysts, as has been supposed, 



'Loo, op. ,-i( . p. 22, 2& 
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but are formed in the stroma of the ovary, external to each 
other, and that the smaller cysts encroach upon the cavities of 
ill. i. r mure advanced cysts with which they are in contact, 
and thus in a mechanical manner acquire reflected portions of 
their membranes." 

K\ery pathologist will call to mind the frequency with 
which small cysts, with transparent, watery contents, are met 
with in the ovaries, sometimes giving those organs en appear- 
ancc resembling a bunch of currants. Now we can readily con- 
liu- formation, out of such a collection, of tin- non-proli- 
ferous tumours of Paget; or in some cases of an encysted disease 
like tbat described so well by Dr. Lee ; but the latter writer en- 
deavours to prove too much by his one r:i-e by urging it as decisive 
against endogenous growth in all. Some forms of compound cysts, 
especially where the secondary growth depends from a pedicle, 
— such as that represented by Mr. Paget, at p, 00 of his work, 
do not seem explicable on Dr. Lee's hypothesis ; and it must 
also be remembered that endogenous cell-growth is witnessed in 
other organs than the ovary. 

Growth of Cysts. — Multilocular ovarian disease in much more 
common than unilocular. The latter may be strictly so from 
the original development, or from the growth of a single cyst, 
or otherwise, it may be a secondary condition, the residt of the 
coalescence of several cysts, to which indeed there is a natural 
tendency. A single cyst may go increasing per se to a size 
equal with multilocular tumours. If secondary cells grow in its 
interior, they may hang from it " in large, lobed, warty-looking 
masses, and nearly fill its cavity,"* or, springing from broader 
bases tend to subdivide it, and destroy its original unilocular 
character. The same effect is produced by exogenous develop- 
ment from the wall of the cyst. On the other hand further inde- 
pendent cysts may spring from the ovary, as represented by 
Dr. Lee, and form at once a truly multilocular tumour. 

Where other cysts form externally to a principal one. they fre- 
i jitently feel like hard appended tumours, from being but partially 
developed. The growth of such seems frequently to be only 
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arrested, fur on the subsidence, In tapping or Otherwise, of the 
large one. they \> i 1 1 at once increase. The hardness perceptible 
in some appcuded cysts is occasionally due to their distension 
by denser fluid. The number of cysts which may form in an 
ovarian tumour is almost infinite, but many will continue 
small, or their growth remain in abeyance, or several may 
become large sacs together or in succession. 

Direction of Growth. — Tin- direction of growth will be mainly 
that of least resistance. Where several independent sacs exist 
they pack themselves variously, according to their relations at 
their origin, their order of development, and the directiou of 
least re i-tanee to their -I'euili. It so happens somi limes, that. 
the disposition of the sacs gives the impression of disease in 
both ovaria, or of the transition of the dropsical effusion (after 
paracentesis) from one side to the other.* 

Mostly the tumours press upwards and forwards hi the abdo- 
men, but occasionally arc felt to be most prominent in the 
recto-vaginal cul-de-sac. 

In consequence of the sacs enlarging in the direction of least 
resistance it is, as Dr. Simpson u f that "we have the 

largest cyst or cysts in the mass generally, if not always, placed 
first, at the upper or abdominal extremity of the tumour, — and, 
scniiiiilij, mi the anterior part of the abdominal tumour, rather 
than on its lateral or posterior parts ; the eyst or cysts in front 
growing more readily, because they are less resisted in their 
growth by the abdominal parietal in front, than the eyst or 
cysts placed towards the sides or back of the tumour, inasmuch 
as these latter are repressed by the denser fabric of the lateral 
and posterior walls of the abdominal cavity. Tt is in conse- 
quence of this pathological arrangement that, by the operation 
of paracentesis abdominis, we are usually able to evacuate the 
largest cyst or cysts in the mass; and in cousonancc also with 
the same law, the contents of such more prominent cyst or 
are usually far more fluid, and become more easily capable 



• See case by Mr. Hunt, lancet, Vol, I., 1844J ; and Cases 2 ai 
published by mo in the aanw Journal vol L, IS-ttJ, p. 37 1 i 373, 
t ■ Monthly Journal of Medical Scfeap*," Vol. XV., is. 
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of being evacuated through the trocar than arc the contents of 
the more condensed and undeveloped cysts <if the tumour." 

IiilcmmimunicatioH of Cyst*. — In a congeries of cysts much 
mutual pressure is evrted ; and from activity of secretion in 
uIiciIkt by inflammatory action or not, such compression 
may follow, as to cut off tin- supply of Wood to others, and so 
arrest their growth. This is illustrated where one cyst appears 
to grow at the expense of another. Compression will likewise 
MUM the softening and absorption of intervening partitions OK 
septa, and throw two or more sacs into one. So also the 
secondary cysts of endogenous growth may open into QDG 
another, ami the entire tumour lie resolved into one of few cells, 
nr even into a single cyst. 

Tin intcncniiig wall* are sometimes not eutirely destroyed, 
but are represented by remaining bunds traversing the cavity of 
the false unilocular cyst. 

This ilcliijiii .-.el DM of several Bella into one is more common 
with those of endogenous origin and small, than with others; 
for mostly where there are several large sacs in compound 
■ted ili-ease, they do not communicate with each otln 

Tin fen reverse of this process of breaking up of several 
into one cell, is exhibited in that endogenous development in ■ 
simple sac, which thereby becomes converted into many, prol 
as above intimated, to be reconverted ultimately into a single 
one. 

Tin- expansion and compression of adjoining cysts lead to 
i i iflam mation, to the elt'nsion of pus, and sometimes to 
actual gangrene of their walls. 

The inflammatory process, when set up in an ovarian cyst, 
whether simple or compound, frequently extends to its perito- 
: . .il :-iirface, ami theme to organs contiguous. The inflamma- 
tion of its peritoneal coat leads to thickening and opacity, and 
mostly to tin- ell'ii-ion of lymph, which causes it to adhere to 
sonic adjoining part. Either inflammation may extend from 
the cyst itself to some neighbouring tissue, or the irritation of 

the c\ jet up that process independently in the tissue, 

and not uiifrcqncntly peritoneal effusion be poured out. 

The adhesion of the cyst to snrroanding parts, although an 
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impediment to extirpation, sometimes favours a natural euro by 
mpture. Adhesions on tin posterior surface are very rare, and 
not to be discovered by examination. It is to inflammation, 
01 subacute, wirlnn ihr cyita of an ovarian tumour, that 
their l-M piil increase ID size is mostly due; and from it also often 
result the breaking flown, or perforation by ulceration, of septa 
between cysts, and the rupture of the tumour. This morbid 
ss produces indeed the same changes in the lining tissue of 
a cyst, as in a normal serous cavity, and effusions of a like 
charaeier. 

Communication of Cyst* with the Fallopian Tubes. — M. Richard, 
of Paris, citesf ftna examples of cysts, simply ovarian in origin, 
Which " had involved a considerable portion of the Fallopian 
tube, through which their contents could by pressure be forced 
into tin uterus. The portion of tube implicated had become 
mucli increased in length and thickness, and the folds of its 
mucous membrane, which arc so numerous and resistant, were 
partly effaced. A distinctly formed aperture was the means of 
communication between the ovarian cyst, and the tube, through 
which the contents of the former could be forced. Altli< ■ 
however, the portion of the tube which remained in its normal 
state offered no physical obstacle to the further passage of the 
fluid, this only passed out, even in small quantities, when ■ 
probe was introduced and pressure was applied, the latter alone 
not sufficing. M. Richard believes that some of the eases 
described a* tubar dropsies,t have been iii reality examples of 
this occurrence (which he calls tubo-ovarian), and that in this 
u;iy n.;iy he explained the course and disappearance of some 
encysted abdominal tumours." 

Contents of Otarian Cyst*. — The physical and chemical cha- 
racters of the contents of ovarian cysts vary very much in 
different cases ; and where the tumour coiisi-.ts of several sacs, 
•/. r., i.- mnltiloeular, the often liill'cr much in the various cells. 
The contained fluid is frequently like the serum of the blood, 
of a pale yellow, or straw colour, but containing only a trace 

S>'e Mt'dk'u-diirurgical Review. April, 1854, p. 166 — m Analysis 

■ a ilir' M.'iin.n-..-: ,1,. In Soeil . te ■_!•.- L'liirurgir dfl f'.u : r, < 'lintto. 
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of albumen. Secretion of this kind is, according to my expe- 
rience, tlie rule in unilocular cases, or in those luting hut faff 
and of not long standing, and not previously punctured 
Thai pale liquid may also be limpid, or be mixed with more or 
less mucous matter, sometimes in quantity sufficient '" gi 
a gelatinous or ropy consistence. At other times the cystic 
fluid is coffee-coloured, or thick, as if mixed with codec-grounds ; 
and when like this, baa been DJ tome considered peculiarly 
diagnostic of ovarian disease. This variety likewise will somc- 
be mil with in ovarian tumours when first tapped, and 
may recur; but it Rppe&n ol'tencr after tin- first, tapping. The 
peculiar colour ma\ he a- -i-ncd to the presence of altered blood. 
The dark-coloured gelatinone fluid sometimes discharged, la 
most probably derived from the gangrenous softening of the in- 
ternal septa of ihc Cjat, I have met with opaque contents, of a 
yellowish-white colour, which under the microscope appear to 
consist almost entirely of fat-globules, and which, when allowed 
to stand, form a scini-solid, greasy mass. Cysts containing 
such matter seem to be accompanied in their formation by un- 
usually great pain and disturbance of the system. Occasionally 
I Q&Ye evacuated from a cyst a black, ink-like liquid; at times 
a gruel, or custard-like one j and, in some instances, a mixture 
of fluid with semi-solid, brain-like matter. 

After tapping, an unhealthy state of the sac is apt to ensue, 
and an ichorous, or putrid, fluid escape ; or purulent matter 
and discharge, with or without fetor and gases from de- 
composition. But pus also occurs in nrtopfinfld sacs from spon- 
I. menus inflammation, and also, as Dr. Bennett, supposes, from 
the formation of pus-corpuscles in the gelatinous contents. 

A cyst, after being once evacuated, rarely again secretes 
fluid of the same character as before. As above remarked, the 
\erv fact, uf einpi j bag the sac seems to change the character of 
its secreting membrane. Even if an alteration of colour l)e not 
met with, there ia generally one in the consistence. The change 
from a clear to a more or less opaque, or to a mucilaginous 
liquid, is common OB a second tapping. Not unfrequcntly the 
transition is still greater, and a second emptying of a cyst 
produces a coffee-coloured, or gruel-like, or a flaky discharge. 
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semi-solid, braiii-like, and flaky substances may be com- 

■■ l.-ii with cither variety of liquid contents, 
ic quantity of contained albumen varies much in the fluid 
of ovarian cysts. Dr. Druitt* writes, " The contained fluid 
generally contains about eighteen grains of albumen to the 
ounce;" but I have met with instances where the proportion 
has been so great, that, on boiling, the fluid has set almost as 
solid as white of egg. The excess of albumen I consider an 
unfavourable circumstance in any case, and one calculated to 
modify our prognosis and treatment, as pointed out in the 
subsequent section on diagnosis. 

It may be stated generally, that an increase of density in the 
dropsical fluid, (associated as it is with an augmentation in the 
animal and saline constituents,) whether that increase manifests 
itself by a mucilaginous consistence, a more plentiful production 
of flaky, or gruel, or brain-like matter, betokens a more de- 
poned or morbid condition of the cyst, and indeed of the 
general licalth, and consequently a condition teas amenable to 
cure. However, 1 am disposed to believe that, in some few 
cases, such a morbid change may take place in the secreting 
membrane of the cyst, from the effects of great distension or of 
pressure, and of repeated paracentesis, that its secerning powers 
may be to a great extent, or perhaps entirely, lost, and the cyst 
consequently remain as an inert mass within the abdomen. 

An instance of this nature was, I think, presented in a 
case of Mr. Bryant, f On the occasion of the third tapping, a 
fluid of the consistence of gruel was evacuated, having to the 
i near resemblance to a purulent discharge. Subsequent 
to that time, the previously enormous sac remained nearly in- 
active, with dimensions greatly shrunk. If this new be correct, 
some prospect of benefit is attainable even in cases otherwise 
desperate. 

Besides albumen, chemistry reveals other constituents in 
ovarian fluid, as fatty matter, cholcstcrine, and various alkaline 
salts, cldoride of sodium, sulphate of lime, and soda, &e. An 



* Tin' Burgeon's Vade noeum, sixth edition, 1854, p. 4<55. 
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old analysis, by M. Jules Fontcnelle,* detected, in eight pints of 
brown and turbid fluid, <i parts of fi brine, 97 ofaUmmeoj 84 of 
■alcd gelatine, a little phosphate and chloride of sodium. 

mt the mil mscnpc are seen various small corpuscles, and 
numerous large and compound cells filled with granules, together 
with fat-globides and delicate plates of cholcsn vine. Dr. Hollies 
Bennett f states that " the flocculi often floating in ovarian 
llui;i, arc ]in tclics of epithelial niemliraiie, more or less united 
bar by granular matter. Sometimes it is filamentous, 
uiili granular cells and other products of iiillaimnation. The 
jelly-hkc matter, when consistent, presents all the characters of 
coagulated liquor sanguinis." In considering the diagnosis of 
ovarian dropsy, I shall have again to refer to the microscopical 
as well aa the chemical characteristics of the fluid, and will 
therefore here enter do farther on the subject. 

The quantity of fluid which may accumulate in an ovarian 
tumour is certainly astonishing. As mueh as 120, and even 
140, pounds of liquid are recorded to have been withdrawn from 
one sac. In a case I have described,} I drew oft' 93 pints 
at one tapping. Moreover, it is well known that a cyst once 
emptied Beoretefl more rapidly than before. The last case 
quoted shows this. The first enormous quantity removed was 
the result of four years' accumnlation ; but, after its discharge, 
lit pints were secreted and evacuated within two months, and a 
farther 52 pints after the lapse of little more than three 
months. 

1 1 i-tory affords many instances of this rapid and repeated 
production of ovarian fluid, when paracentesis was generally the 
only method of relief attempted. To quote one or two in 
Ola Mat ion, " Mr. Martineau drew oil' nearly 500 pints in a 
twelvemonth j and from the same patient upwards of GG(X) 
pint* by eighty operations, witliin twenty-five years."§ Dr. 
Copland adds,|| "In a case under the care of my friend, Mr. 



• Archives (ieneralcs dc III '•!• ■< an*, Tom. IV., p. 2.~>~. 

-t Kcliuliuiyli Medical and Burgigo] Journal, Vol. [,.\ ;\ . | -n;. p. 10. 

Lancet, Vol )i.. i«49, p. 9. 
•J i lopland, Dictionary of Pm lion] .Medicine, V'.il. I. p 664. 
|| Op. rifc Vol. II. p.9Sa 
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Wortliington, of Lowestoft, the quantity of fluid taken away by 
him amounted to nearly as much as in the case detailed, by 
Mr. Martincau." 

in examples of this surt we must suppose the enormous btdl 
of fluid drained from the system contained little animal mat- 
ter — albumen; and th:it the sac after being opened evei 
peatedly continued to secrete, contrary to the rule, a similar 
tliin, aqueous liquid. 

Occasionally, actually solid tumours are produced in con- 
ne\ion with the cysts, both internally and externally, and soft 
or hard cancerous formations more rarely appear about and 
between them. 

"In rare instances," says Dr. Copland,* "sebaceous matters, 
with long hair, have been foimd in, the same ovarium that con- 
tained large dropsical cysts, and even in the same cyst with the 
watery collection ; the cyst in which the hair and fatty substance 
had been formed, having subsequently become the seat of drop- 
sical effusion." Another uncommon mixture ie that with hydatids. 

One or both ovaria may be affected : the latter circumstance, 
however, is rare, at least so far as the production of large cysts 
is concerned; but it is not uncommon that, where encysted 
dropsy of one ovary exists, cysts in an early stage arc present in 
the other. The two ovaries arc not equally prone to disease, 
the left one being the more so. 

Dropsy of the Fallopian Tubes. — Besides true ovarian c 
springing from the substance of the ovary, other similar ones 
occasionally proceed from the Fallopian tubes, or from the broad 
ligaments, and may attain nearly OB quite equal iliim ns;i nir^ 
v, ith the fir-t. Such cysts are unilocular, and more amenable to 
treatment than the true ovarian form. Unfortunately, how rar, 
sufficiently distinct signs are wanting to diagnose between the two 
.iiu ties. The contents of these non-ovarian sacs are clear when 
first tapped, and hare little or no albmnen. 

Causes qf Ovarian Dropsy. — Under this head not nineh can 
lie stated with certainty. The generally ailnntteil frretHapOsiltg 
causes are — the scrofulous habit : debilitating causes in general. 
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and excejwive or too freqaeni menstruation. The 

causes arc not well understood : no definite cause often can be 
■ •il by the patient, it* onset being so gradual and insidious; 

and even trhen its origin a attributed Co i ie paarticular etroum- 

r. i he- statement must be received with caution. Among 

rxcitinp causes arc enumerated external violence, overexertion, 
al indulgence, mismanagement in labour or in mi n .-a mage, 
cold, checked menstruation, or leucorrhtt'a from any 08086, 
uterine irritation, or inflammation; and the operation of the 
emotions, as fright &c. 

The formation of cysts does not la n general rule occur until 
the aexnal function* of the o\ary come into exercise at puberty; 
but it may appear fiat after the cessation of the mmim, whether 
de novo, or only upon a germ of morbid action developed in 
previous life, ii ia impossible to Bay. 

"Although," says Dr. Copland, " chronic cases of it are 
I'onnil in very old females, yet it rarely originates at an age 

much above fifty." 

Came are related of nxarian dropsy necurring in the 18th 

ami i nil yew, and I have related one case* of its existence in the 

16th year, and before menstruation wns established; ami a 

mi-.'miI. lit' : i- appearance at puberty. Taking those 

which I have the histories, ovarian disease made its appearance 

in by far the majority between '21 and 10 years of age. The 

avenge age at which the fliafiaefj was discovered is about 2G; 

hence, so far as my collection of ease, will warrant the deduc- 
ikiii. tin teodencj is greatest during the period of the highest 
functional activity of the ovaria; and does not arise so frequently 
in further advanced or middle life, as is mostly represented by 
writers. It is not uncommon among the unmamnl, and the 
larger number of diseased married feinalesf have, according to 
my experience, borne no children though several years married. 
But Dr. P. Churchill believes} that those who have borne children 
ire obnoxious to it than the unmarried. 
In a considerable number, ovarian disease has been ushered in 
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soon after the birth of children; the process of parturition, or tlic 
pregnant state, seeming to have been in some way instrumental 
in developing it. With reference to this, 1 may rennirk that, 
during the menstrual flow, and the periods of conception and 
delivery, the ovaries are in an excited condition, and therefore 
the more liable to take on diseased action under the operation 
of any existing external cause; and thus a reason appears for 
the observed feet, that the commencement of ovarian disease is 
often traceable to such periods. Of the instances of married 
ladies without children] it is a common observation, that such 
persons are particularly prone to disease of the ovaries; pro- 
bably from the partial and insufficient excitation of those 
organs — i. e., the natural and sufficient stimulus to reproduc- 
Iim action may be wanting, or they may be incapable of taking 
it on; in either case, Che stimulus they undergo may con- 
sequently serve only to kindle morbid or abnormal action. This 
notion derives countenance from those examples of encysted 
dropsy where the sac contains hair or other organized tissue. 

It is supposed that the disease may take its rise from ovaritis; 
this may be sometimes the case, but yet, as Dr. Copland 
observes,* " there are numerous objections to this view ; for 
even when the tenderness and pain in tlic region of the ovaria, 
accompanying its commencement, arc greatest, there is also 
a frequently recurring and copious menstruation, indicating an 
excited, rather than an inflamed state of these organs." 

Symptom* cud Course, of the Disease. — The onset of ovarian 
dropsy is frequently bo very insidious, that tlic early symptoms 
are unobserved by the patieut, or referred to some other cause, 
and it is not till the disease has nnmistakeably shown itself in a 
more or less advanced stage that medical aid is sought for, and 
directed to its cure. Owing also to this non-recognition of the 
disease at its origin, it is difficult to fix on the symptoms 
peculiar to it at "that penodj the patient may probably remem- 
ber, at sonic past time, ha\ ing soil' n in the region of the 
ovaries and uterus, and, perhaps, tenderness on pressure, with a 
feeling of fulness; or the malady may have crept on unheeded 
till a visible increase of the abdomen reveals it, the patient 
being unable to remember any previous definite symptoms. 
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In not quite half of my cases, pain, lancinating and paroxysmal, 
red; lint iti tin- others it was not mentioned U present, 
although the probability is, tliat the dropsical enlargement did 
not come' on without some, which might, at the time, l>e very 
readily assigned to any other cause but the true one, and be 
subsequently forgotten. 

Again, it may be remarked, with rc*]>cct to tho-e instance* 
of the absence of pain, that more were married women, of 
■ r-c age, in whom we might consequently expect the morbid 
proceai to proceed with less suflering than in yoimg unmarried 
D, nr in tllOM married ones in Whom pregnancy or partu- 
rition seems to act as a predisposing cause. And, in general, 
mi may aasaxae Hurt the pain will be in direct ratio wMi the 
activity of tin- morbid process established. 

I believe, therefore, we may fairly infer that, as a rule, 
ovarian dropsy is ushered in by the occurrence of pain; that 
this pain will be leas in married females who have borne 00 
children than in others, and especially if they have advanced 
mar middle age, and the disease be slow in it? progress. 

In the first stage of encysted dropsy it is common to have 
irregularity of the menses, a too frequent, recurrence, or an ex- 
tra, flow; but suppression is rare. In the after stages 
mi nstruation is frequently continued, and even regularly so; an 
i vrpiion t0 tlii- n.ie.t lie made where the tumour is invaded by 

csnoeroTu dianaae. 

So soon as the dropsical tumour growing from the ovary 
acquires a moderate size, and is still confined within the limits 
of the pelvis, it will mostly lie a source of annoyance by its 
preemre upon, and interfere nee with, the functions of neigh- 

homing organs, 'rims, from pressure on the bladder, irregu- 
larity in the discharge of urine, and occasionally actual stoppage; 
from COlltaet with the reetnui, constipation by obstruction, and 
hemorrhoids; or instead of mechanical, sympathetic disorders 
may afflict those organs, and be evidenced by sundry disturb 
of function. It is fortunate if these evils be assigned to 
their true cause, for it is more likely they ••. 1 1 1 be accounted 
I . or assigned to some remote cause. 
By its progressive growth, the tumour rises out of the pelvic 
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into tlu- abdominal cavity, and in go doii ohea tin- Fallo- 

pian tube .-iin] broad ligament. Other symptom* now become 
evident, varying, however, according to t!ie state of the patient's 
health, the ii.it 11 1<- nl' tin- tumour, tlic rapidity tad dim tiou 
growth, the occurrence of inflammatory action, distending its 
eel Is by further effusion, and attaching its walls to adjoining 
-, or the setting up of malignant disease. As 1 shall 
presently have to detail at much length the :■;. inptDiii> in con- 
nexion with diagnosis, it iB unnecessary to describe them here o» 
isolated phenomena. 

It .should he mentioned that impregnation may occur even 
after ovarian dropsy has made considerable progress. 

Course of I hr Dtteatt. — This < 1 1 1 1 '» ly in different ex- 

amples. In one of my eases, ;ct. 15, the disease | i bo :| 

fatal end in eighteen months from the time of its first dis- 
covery; whereas, in another, twenty years elapsed bom it> 
appearance until active treatment was attempted. Mr. Mar- 
tineau's extraordinary case lived twenty-five years, although 
tupped about eighty times. 

.?. P. Frank met with a case where ovarian dropsy com- 
menced at 18, and yet the patient reached the age of sh \ 
Dr. Pruitt says,* he "is at the present time, (1853,) attending 

■ huly ::;;i'd abottl 57, rf tali C « : ■- 1 1 • 1 i 1 1 _r BgUTe, in whom an 

ovarian tumour of immense size has existed for more than thirty 
year*." Tin- very reverse of tins prolonged duration is conveyed 

the statement of Mr. Saftbrd Lce,t that he has seen a small 
cyst progress so rapidly in • fortfdgM, m to acquire a 
size, obstruct the breathing, ami severely impede the vital 
funi tinns. Dr. Frederic Bird, from a knowledge of fifty cases, 
found that four died within one year from the I'oinmenei 
i if the abdominal enlargement, twelve within two years, t 
within three years, ten within four years, and all the others 
within ten years. 

The rate of increase of a cyst is as various, and the eireum- 

aces of the tumour being unilocular or multilocular, appeal 
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to have no direct nor constant relation with its rapidity of 
growth. The fact that, after tapping, the fluid accumulates in 
almost all cases much faster than before, has already been 
ilcil. No <1< in 1 1 1 c.nii lie entertained that, apart from tlie 
actual activity of the ovarian disease, the state of the path mtffl 
i will iiilluence very mneh the rapidity of secretion of 
cystic fluid — i. e., the more sound, ctetarU imrUnu, the constitu- 
linn, the ton tlie morbid exhalation of fluid. Hence the ratoe 
of those tonic remedial agents recommended in the treatment of 
n-.arinn dropsy. 

The character of the cyst, its size and quickness of develop- 
;md other circumstances belonging to it, each and all 
regulate the degree in which the health of the patient may 
suffer. In general, the chief complaint before the tumour is of 
. ; iy great bulk, is of its mechanical inconvenience, its weight, 
the dragging from the loins, tlie feeling of fulness, and pais 
in the back produced ; but eventually it interferes with .-mil 
oppresses the functions of various organs, some immediately 
mill Others by sympathy, and if relief be not afforded, nr be given 
too late, the patient sinks. One of the most troublesome con- 
comitant.- ia iriit. ihility of the stomach, constant and exhausting 
vomiting, only relievablc by diminishing the swelling. The 
bowels are also rendered irregular in their action ; obstruction 
or local congestion may be produced by pressure; or irritation 
may set up diarrhoea; the kidneys, by the pressure, secrete less 
than they ought, may suffer congestion, and become a prey to 
organic disease. When the cyst presses chiefly upwards, it 
feres especially with the action of the diapliragm, causes 
irregular action of the heart, and renders the breathing short 
ad difficult. 

I mm these extended and injurious effects of the ovarian 
tumour, the almost constant marasmus and exhaustion seen Is 
tin last stages are explicable; as also the irritative or hectic 
li vi i towards the close of life. Among other results of the 
progress of the disease are oedema of the lower extremities, 
and less fruuiie&tly ascites. 

Dr. Burns presents* the following sketch of the course of 
* Burn's Midwifery, p. 1 39. 
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ovarian dropsy : — "In the course of the disease, the patient may 
have attacks of pain in the l>elJy, with fever, indicating inflam- 
mation of pari of tin: tumour, which may terminate in suppu- 
ration and produce hectic fever; or the attack may be more 
acute, causing vomiting', tenderness of the belly, and high fever, 
proving fatal in a short time: or there may be severe pain 
lasting for a shorter period, with or without temporary ex- 
haustion, and those paroxysms may be frequently repeated. But 
in many cases these acute symptoms are absent, and little dis- 
tress is found until the tumour acquire a size so as to obstruct 
respiration, and eauM ■ painful sense of distension. By this 
time the constitution becomes broken, and dropsical effusions 
arc produced. Then the abdominal coverings are sometimes so 
tender that they cannot boar pressure; and the emaciated 
patient, worn out with restless nights, feverishness and want of 
appetite, pain aud dyspnoea, expires." 

There is a remarkable difference in the toleration — so to 
■peak, Of the malady in different women. In some the func- 
tional disturbances are early and excessive when the tumour i-. 
still of no great magnitude; whilst in others, the lesser mechanical 
effects of the swelling are almost alone complained of tuitU an 
extensive enlargement of the cyst — after, it may ln-.a long period — 
ha- occurred. Cases are recorded of tumours, with contents, 
writhing from 50 to 1201bs., and eWO upwards ; and others 
where their weight has been such as to drag down the distended 
abdomen to a level with the knees. This variety in toleram r 
will much depend on the varied nervous impressibility of women, 
although thfl state of the general health, the rate of the growth 
of the tumour, its nature and contents, must have considerable 
influence. 

In place of the dropsical enlargement progressing to the 
destruction of life by mechanical interference with important 
functions of the thoracic and abdominal viscera, other events 
may ensue. The tumour may disappear My evacuating itself 
by rapture through some organ, or, Bfl some belice, by -pon- 
tancous absorption. " Dr. Baillie mentions an instance of the 
spontaneous disappearance of I tumour, after it had existed 
thirty years, the patient remaining subsequent U in good health." 
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{('■opland, lor. cit.) Although not a solitary example, this is, 
however, a rare one. A singular in !' the | m 

wasting of an ovarian sac occurred to Mr. Norman, of Bath,* 
in a patient cm whom ovariotomy had been attempted, hut 
was not carried out on account of extensive adhesions. A 
small quantity of discharge escaped from the wound, " but too 
small to admit of supposing it came from the tumour," and 
Mr. Norman observes, that to account for the very great and 
progressing diminution of size must be a matter only of eon* 
11 Tture. Since the publication of tin- ease, 1 liuve heard from 
n that the woman is quite well, is married, hut 
hits not become pregnant In the paper quoted, Mr. Norman 
also records the spontaneous disappearance of ovarian tumours 
rani eases known to him and to friends; and he seems to 
regard BOBD a termination as more common than generally 
supposed. The bursting of a cyst is not uncommon, but it often 
hastens on the fatal termination. The danger, nevertheless, 
depends much on the outlet tlirough which the fluid makes its 
way; and this will l»o regulated by the scat of the previous 
adhesions of the walls of the cyst, by the relative thickness of 
walls, and the changes in structure and strength that the 
inflammatory process may have effected in them, and, in fine, 
by the direction of least resistance. For the tendency to bunt 
may lie determined not simply by the over-distension of the 
cyst, or by mechanical pressure or injury, but also by a weaken- 
ing of some part of the wall of a cyst, through a morbid pro- 
cess, or by other cause. It is not very uncommon for a sac, after 
(wing once punctured by a trocar, to again and again empty 
itself through the same outlet, the adhesions of which arc dis- 
solved by the pressure of re-accumulated liquid. Such a case 
I have put on record in the Lancet (Case 2, vol. i., 1819). 

An ovarian cyst may empty itself into the peritoneal cavity, 
into the large intestines, the bladder, or the vagina, through the 
Fallopian tube (see p. 167), or externally through the abdominal 
wall. The discharge into the peritoneum is, of these several 
modes, the most dangerous; though, I believe, less so than 
generally imagined. The peril will vary according to the 

■ lY.ivnj. inl .Medie.il and Surgical Journal," No. 1, 1851, p. 7. 
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character of the escaped fluid ; it will be the less when that 
fluid is bland and non-irritating, and the greater when it is 
mixed with the products of diseased action within the interior 
of the cyst. Sufficiently numerous cases of recovery arc known 
tii forbid I necessary laial prognosis when the contents of an 
ovarian cyst arc effused within the peritoneum j the fluid may 
be absorbed, and the peritonitis lighted ti[i be mild anil 
readily subdued, and even the yet more gratifying result ensue 
of the destruction of the cyst itself by obliteration. Indeed, iu 
the operation, hereafter detailed, of cutting out a portion of the 
cyst, and returning the remainder into the abdominal cavity, 
the subsequent secretion of fluid and its effusion into tin: 
peritoneal cavity are even contemplated as parts of the 
procedure. 

Dr. Blundell, in his lectures on midwifery, adduces an in- 
stance of recovery from rupture of a cyst into the peritoneum. 
Dr. Simpson, of Edinburgh, states* that he has seen several 
oases, and narrates one/, 

Many examples of rupture through one of the mucous 
canals are recorded. In one of my cases, published in the 
Lancet (vol. i., 181'J), the tumour, it would seem, ruptured in- 
ternally three times; and on the last occasion discharged its 
Contents through the. urinary passages. Dr. Seymour mentions 
one where the fluid escaped by the vagina and intestines at the 
same time, and the patient recovered. Dr. Simpson gives 
fit.) the history of a patient in whom the cyst ruptured from 
time to time, and emptied itself per vaginam ,■ and he afterwards 
refers to the rare comniunn itum of the interior of an ovarian 
sac through a Fallopian tul>c with the interior of the. uterus. 
Dr. Copland} says, be saw a case " in which adhesion of the 
tumour took place to tin- parts adjoining the puncture by which 
its contents had beeu drawn off. The cicatrix ulcerated, and 
the fluid MS afterwards discharged by degrees through the 
opening, and the patient recovered." 



• -'I'ln- Monthly Journal of Medical Scieuce," vol. xv. p. 527, 
ft scq., 1S52. 

♦ & rannrsBbjrDr.8inuson,u m tapping 
j ■• Medical Dictionary," col L, p Wfl 
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The issue of the cystic contents through n mucous canal, or 

through the external parictcs, is much more favourable than 
into the peritoneum, :intl not attended In any such immediate 

danger to life. It' the sac can collapse, n natural eon may 
remit forthwith; if not, it may shrink, and though continuing 
to secrete fur some time, may idtimutcly wither m, again, it 

expand with fluid as much as before, discharging it at 
interval*, or almost constantly. Thereeolt will much depend 
<m tin- size and nature of the opening, as well a* on the collap- 
RSbilitJ of the sac, and on the exclusion or admission of air into 
its interior. The destruction of a sac with dense thick 
may likewise follow from suppuration established in them after 

■ooation. 
The following ease of raptured cyst, narrated by Dr. Simpson,* 
is sufficiently remarkable to justify its insertion : — " A patient, 
now aged .'Hi, tin- mother of five children, anil naturally of a very 

robust and strong constitution, had up to the end of last year 
been tapped for ovarian dropsy forty -four times by mj self and 
others. Latterly the paracentesis was required every few weeks, 
and an enormous amount of fluid was idways evacuated. 1 have 
repeatedly seen above four gallons of fluid drawn off at a single 
Last winter, this patient slipped in walking upon I 
frozen path, and so violently struck the abdomen and ovarian 
tumour ajrainst the ground in her fall as to rupture the i . i. 
Since that time, however, no new tapping has been required. 
The abdominal swelling, though still large, is considerably less 
than if waa at the time of the fall, and does not increase in size; 
For a time the fluid of the cyst evidently escaped freely into the 
Oat us of th€ peritoneum, and was as regularly absorbed from it. 
Latterly there has been apparently mueh less, or indeed, no pcr- 
<i|iiihlc amount of fluid in the cavity of the peritoneum. For 

.1 months the patientfa skin was in an almost constant state 

of diaphoresis — a result which, to her, appeared the more strange, 
as for years pees ionsly she had never been ahle to evne any 
perceptible degree of perspiration . This tendency to s|K)iitaucous 
diaphoresis has latterly increased. The urinary secretion waa 
often previously affected and greatly diminished as the ovarian 
tumour enlarged Since the mil and rapture of the cyst, the 

• " Monthly Journal of Medical Science," vol. xv., p. 528. 
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kidneys have continued to act very freely and uninterruptedly, 
the urine secreted being now always clear and limpid." 

An extraordinary caw, (There death resulted from the twisting 
on itself of the pedicle of an ovarian sac, is related in the 
New York .luiirnnl of Mciiiniir, \\,v March, L851. Hie twisted 
pedicle appeared to have caused the fatal peritonitis. The 
tumour internally was intensely congested. 

The probable occasional discharge of an ovarian e\ -i 
tb rough the Fallopian tubes has been referred to in a preceding 
page (p. 167). 

Diagnosis of Ovarian Dropsy. — Encysted dropsy of the ovary 
lias been mistaken for pregnancy, and pregnancy for ovarian 
dropsy; the latter .7 much inure serious error, as it may lead to 
fatal treatment. Ascites, tumours of the uterus, distension of the 
bladder, focal and flatulent accumulations in the into -imcs, and 
indeed almost every kind of enlarged abdomen, have bean eon- 
founded with ovarian disease; and, conversely, the la-t lias hem 
mistaken for each and all of these conditions. Such errors have 
occurred to distinguished practitioners; and it must be admitted 
that the diagnosis is often as dillicult as it manifestly is 
important! Its importance, indeed, can scarcely be exaggerated; 
for whatever be the treatment, the knowledge not only of the 
existence but also of the precise nature of the ovarian malady, 
is of the Utmost consequence. 

sit/us of Ovarian Dropsy. — The signs of ovarian dropsy may 
be divided into general and special, or local. They Will, however, 
vary according to the stage of the disease. 

General Signs. — The general we evidenced by the condition 
of the patient's health and appearance; and taken in conjunction 
with a suspected abdominal enlargement, are confirmatory of its 
real nature. Among such general signs in the fully developed 
disease, are, emaciation about the neck and shoulders, and a 
peculiar expression at countenance. The latter is more reatlily 
appreciable to the observer than any description can make it to 
the reader: — The face is elongated, thin, and rather shrivelled; 
anxiety and care are slrongU depicted on the features; the 
angles of the nose and mouth are drawn downwards, the lips 
thinned, the cheeks furrowed; the eyes arc re \ defined, 

the space between the eyelids and bony margin of the orbits 
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bcfalf sunken and hollow; indeed, the whole areolar adipose ii-sm 
of the face is atrophied; the complexion is pale, but without that 
|ieeiili.ir Leaden aspect, or sallow or parchment-like colour seen 
in malignant disease It is mostly not till late in the disease 
that oedema of the extremities is noticeable, that the abdominal 
veins become prominent, or that the derangement of the digestive 
organs, or the decreased quantity of urine is considerable. Some- 
times, indeed, axlema happens at an early stage, owing to 
pressure on the veins of the leg, and is, consequently, seen on 
the side from which the tumour originates. It is, therefore, at 
mi; * distinguishable from that cedema having a general cause. 

Negative signs are deducible from the absence of symptoms of 
cardiac or of renal disease; for in ovarian dropsy there is little 
disturbance of the circulation; and it is only when distension is 
scry great that respiration in much embarrassed. 

Disorders of the compressed viscera, and impaired nutrition 
and consequent wasting, are among the signs of advanced ovarian 
disease. 

As implied in the first paragraph, these general signs are 
apparent mainly where the disease has so far progressed as to 
exhibit itself by an abdominal enlargement; for where the 
enlarged ovary has not yet emerged from the pelvis, the 
symptoms, except some of a sympathetic character, arc local and 
special. 

Of the few general signs dependent on sympathy, are, 
enlarged and painful breasts, surrounded by an areola, often 
secreting a milky (hud, and at times even morning sickness. 

Special and Local Signs. — The special and local signs of 
ovarian dropsy are to lie gathered from the patient's account, 
from inspection, palpatiou, and percussion of the abdomen, from 
change of position, and by vaginal and rectal examination. 

These signs vary considerably, according as the tumour 
Occupies the pelvis or the abdomen; just BS in the case of I In- 
impregnated uterus. In estimating the diagnostic value of 
symptoms, we must bear in mind that encysted dropsy is an 
advancing disease, and that, ceteris paribus, the larger the 
tumour the more difficult the diagnosis. Before attempting a 

manual examination ofanj sort, the bowels and bladder onghl 
to be emptied 
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Local Signs in Earhj Stage. — The cyst, while still in the pel- 
vis, is attended by not a few of the JJ mptomc of early pregnancy, 
and frequently gives rise to the belief of its existence. I have 
mentioned the sympathetic enlargement, pain, and secretion of 
the breasts, the appearance of an areola, and the occasional 
occurrence of raonnn/ nckOBBB. The patient has besides ■ 
feeling of weight and fulness in the peine cavity, and the 
menses arc not unfrequently suppressed, though in the majority 
of mm only irregular. In the course of its growth the sac is 
apt to press on the rectum, impede the passage of the feces, and 
so to cause distension of the intestines ahoye, and enlarged veina 
or pile- about the anus. The pressure may likewise more or less 
completely close the ureters, producing dilatation above; or it 
may compress the neck of the bladder, and prevent the escape of 
urine; or, again, may cause some degree of displacement of the 
uterus. Such symptoms may concur or otherwise be met with 
separately. 

But the most certain evidence of a cyst in the pelvis is to be 
obtained by a vaginal and rectal examination. To effect this, 
the patient should be placed on her back with the thighs flexed 
on the abdornen, so as to relax the muscles, and she should be 
directed not to hold her breath. The finger being introduced 
into the vagina or rectum, feels an enlargement in the 
iliac fossa, low down about the ovary, occupying the pouch 
between the vagina and rectum. It is a still better plan 
to introduce the thumb into the rectum and the middle finger 
into the vagina, when an elastic tumour of a rounded figure fa 
felt interposed between them, and fluctuation in it may be ascer- 
tained if the sac be large enough and the walls not too thick, 
as in general they are not in this stage. Such a tumour is not 
very painful on pressure, and not immoveable like the non- 
ovarian solid or sanguineous tumours developed in the areolar 
tissue of the recto-vaginal pouch. The vagina is generally found 
to be drawn upwards, and the uterus raised, or thrown fa 
ward towards the rectum, or bent forwards, or poshed to one 
side — the opposite to that from which the tumour springs, 
says Dr. Churchill,* " the linger he introduced into the rectum 
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past the tumour, wc shall find the fundus uteri, and be 
distinguish it from the enlarged ovary. This m JWJ necessary, 
or wc might conclude the case to be retroversion of the womb. 
In addition, it may perhaps enable us to decide whether oue OH 
both ovaries be diseased." 

" There are three characteristics," says Dr. Blundell,* " by 
which recto- vaginal dropsy of the ovary may be known; a tumour 
within the cavity of the pelvis, with the vagina in front, and the 
rectum posteriorly; a fluctuation more or less palpable, and an 
assemblage of symptoms, more numerous in some cases, of 
smaller number in others, but most of them referable to irritation, 
obstruction, and compression of the viscera withiu the pelvis." 

It should be remembered that a hernia may descend between 
the vagina and rectum, and fed like i tumour is that region. j 
but in the absence of symptoms of strangulation we must dis- 
tinguish it from an ovarian cyst by the effects of coughing, and 
of change of posture, and by being unable to pass the i 
beyond the tumour. Again, the ovary itself, though free from 
cystic disease, may descend into the same space, in which oase, 
however, examination causes uneasiness, and pressure severe pain. 

A cyst of the ovary may, owing to arrest of, or to extremi -ly 
slow development, remain in the pelvis for many months, or 
even for years. In general, however, it gradually increases, 
and, retaining for a time its rounded outline and unilateral posi- 
tion, ascends from the pelvic to the abdominal cavity m front of 
the bowels, covered by the peritoneum. Now it is that it. pro- 
duces the abdominal enlargement and distension, and in its 
continuous growth thrusts upward the diapliragru and liver, 
thereby lessening the thoracic cavity, and compresses the sto- 
mach, spleen, and kidneys. Hence follows a train of new symp- 
toms referable to the effects of the tumour in its new position 
on the several organs it comes into relation with ; but I have at 
present only to deal with those signs — special and local — 
applicable to diagnosis. 

Special Biff/U of Cyst when in Abdomen. — Inspection. — "When 
an ovarian sac emergen from the pelvic into the abdominal 
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cavity, the enlargement is first seen about the iliac region of 
inn- ode, and tw it increases, this unilateral preponderance 
remains visible mostly for a very lung period. I'ltirnaii lv 
the excessive distension nf the abdominal wall, or tlie develop- 
ment of fresh cysts towards the opposite side of the body, 
"'Illiterates this diagnostic sign of unequal enlargement on the 
sides of the abdomen. 

To test the disparity in size of the two sides of the abdon;, n 
we may moreover- ha\c recourse to actual measurement ; although 
the ihffcrcnce is generally too alight tO vernier llii- proceeding of 
uracil value. Just as iu pregnancy, the distension render* the 
umbilicus prominent. We likewise see that the abdominal 
veins are enlarged and apparently more numerous ; those of the 
legs also arc oftentimes so in bad cases, and attended by oedema. 

Percussion. — The growth of the sac renders fluctuation more 
distinct on percussion: the tympanitic sound of the intestines 
is heard more or less on one side the tumour, and a dull tonnd 
over- the tumour, varying according to its dimensions, but baring 
its limits generally well defined, and only slightly modified I ■ > 
change of posture. Unlike what happens in ascites, the mine 
complete dnlnea of ovarian dropsy occupies the most prominent 
part of the swelling; whilst over the superior and lateral regions, 
especially on the healthy side, the (dear intestinal sound will be 
recognised, and the iranl of resonance in the tumour can bo 
distinctly traced into the pelvis. The fluctuation is more 
resistant than in ascites; and the hydrostatic line of level, 
so characteristic of the latter disease, is never found. 

By palpation, the character of the wall of the i y -t may be 
made out, whether smooth and even, or irregular and tuberose. 
The multilocular may often Ije. distinguished from the unilocular 
sac by its inferior degree of fluctuation, and better still by its 
unequal surface and consistence; for mostly the additional cysts 
are less developed, and so feel solid or nearly so, or they have 
denser and less flucttiating contents, and are smaller. The dis- 
tinction on these grounds fill be more readily made where the 
new cysts arc developed externally to the old one, a* oflahoota 
from it. As before mentioned also, the unilateral origin of 
ovarian drops; is more evident when the disease is unilocular. 
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A vaginal or rectal examination will often discover supple- 
mentary cysts, not detected from the exterior of the abdienc n, 
and afford us other valuable information respecting the condi- 
tion and relation or adhesions of tlie sac. On BBBnining per 
i.im, tl»c uterus will be found liighcr up tliau natural, or 
otherwise displaced, and the os expanded. 

Tin- uterine sound supplies another means of diagnosis: but 
I will defer an account of its use to a subsequent page 

On the eruption of the tumour from the pelvis, the feclin 
weight and distension in that cavity vanishes; and as the 
urethra can be no longer OUHUjUMBSd, bot the bladder is, the 
diment to ttw discharge of urine is replaced by incon- 
tinence. The bowels continue irregular, but the rectum is less 
the seat of the mischief. The sympathetic irritation of the 
breasts often continues for some time. 

It,, ion. — To recapitulate: — When with a slowly in- 

creasing abdominal tumour, there are such general signs as 
emaciation, sunken or contracted features; the absence of 
marked oedema of the legs, of the special symptoms of ascites, 
or of those organic lesions productive of it ; of any notable 
impairment of the patient's activity; of any great deterioration 
Of the functions of life, and of the characteristic signs of preg- 
Utncy, we may suspect ovarian dropsy to exist. When percus- 
sion reveals fluctuation, and in every change of posture the 
fluid is detected at the most prominent part of the tumour, 
whilst the intestinal sound is present only on one side, and the 
dull sound extends into the pelvis, ovarian dropsy may be more 
lii ni su-pecred, it may be presumed to exist. 

When in an earlier stage an examination per vogituan <■/ 
rectum discovers an elastic tumour in the recto-vaginal pendhj 
in position, and probably distinctly fluctuating, without 
the presence of the symptoms of hernia, or of the pain of a 
prolapsed ovary, then we may be almost certain that it is a 
dropsical ovarian cyst, and by watching, the progressive increase 
of the tumour strengthens tin • com iction. Likewise it should 

1m: remembered that, when there is only one cyst, the turn, in n 
generally more perceptible OH one side, tin- body, and its sur. 
face feels more equal ; but that whoa there is a plurality of 
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cysts, the unilateral character of tlic tumour ia liahh- to be lost, 
the symptoms to be more or less obscured, aiid the fluctuation 
less distinct. 

Lastly, we must ever bear in mind the many deranged eon 
ditions of organs and functions which may l>e and have been 
confounded with encysted dropsy, and which I shall presently 
describe seriatim. * 

Microscopical Diagnosis. — When the existence of cystic di- 
of the ovarium has b06n made out, some more intimate know- 
ledge of the nature and condition of the cysts it has I _■;-«:- j ■ hoped 
to gain by means of a microscopic examination of the fluid 
withdrawn by tapping. Dr. J. Hughes Bennett, in a paper on 
Ovarian Disease, published in the Edinburgh Medical and 
Surgical Journal, (vol. lxv., 1816), expresses an opinion that such 
examination is of great value, and seems disposed to rely, to a 
wry ronsiikniljle extent, upon the indications so derived. He 
thus writes : " There can be little danger of our Confounding the 
fluid accompanying encysted ovarian dropsy with that found in 
inflammatory or passive dropsies. In peritonitis we find primi- 
tive filaments mixed with plastic or pus corpuscles, which can 
never be mistaken for the large epithelial cells olncrwd in the 
llnid of ovarian dropsy. In accumulations of fluid caused by 
diseased liver, I have not detected, when uncombincd with 
inflammation, any structures whatever." 

In the above remarks Dr. Bennett appears to lose sight of 
the frequent occurrence of inflammatory products in ovarian 
cysts, lwth of exudation and of pus corpuscles. 

A few years ago I gave, in conjunction with my friend. 
Xiinr., considerable attention to this point, and am indebted to 
that gentleman for the follou big able resumt. In the conclusions 
arrived at I entirely agree. 

Mr. Nunu thus proceeds: — "The fact that Bnid withdrawn 
from the cavity of the abdomen by the operation of paracentesis, 
m:iY he, in one instance, the result of transudation of the reruns 
part of the blood, in Consequence of obstructed portal circula- 
tion j in another, the product of inflammatory action of the 
peritoneum ; in another, a part of the contents of BB hydatid ; 
ami in another, the distending Mention of on ovarian 
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might lead one to conceive tin: characteristics of each of tin ■-<• 
different fluids would lie such as would enable one to decide •>> 
Once upon the source from which each was derived; and that, 
therefore, the nature of the fluid would lie diagnostic of the 
disease Ifbii fa r ilVi: ""e to its production. In the present state 
of our knowledge I do not think we are justified in asserting 
that such is the case.' What I believe to be the value of a 

i . .;iic;ii examination of the fluid is, that it may serve to 

■ I . i - 1 1 .in opinion; but, alone* it ought not to decide one. 
As :m illustration of what I meau, I would instance a somewhat 
analogous example: the presence of the prismatic crystal! of 
tin triple phosphate in the urine indicates the existence of n 
morbid condition, that may be either a local disease or a general 
disorder; ft knowledge of the other symptoms is required before 
it can be determined which of the two maladies is present ; to 
he in possession of the fact of there being that peculiar deposit 
in ilie urine is, notwithstanding, of great importance. 

" We must take into consideration these two points : — 

"First. What docs the microscope reveal thai is peculiar ui 
fluid of an ovarian cyst? 

" Second. What are the fallacies to which a diagnosis, founded 
upon a microscopic examination of the fluid, is obnoxious ? 

"In respect of the first of these questions, I am inclined to 
say, as the result of many examinations of different specimens 
of ovarian feud, that the most constant characteristic of such 
fluid is its containing, in greater or less abundance, cells g> 
with grannies j and, in addition, circumambient granules having 
the same measurements as those encompassed by the cell walh 
At one time I considered the size of these granules (if they can 
properly be so called) was constant; but Bubseqneat observations 
have convinced me of the incorrectness of this conclusion — the 
size of the gorged cells and of the granules varies greatly even 
in the fluids from different cysts of the same ovary. 

" It would he foreign to the subject to enter into a descrip- 
tion of all the occasional contents of ovarian cysts; and I there- 
fore only refer the reader to the annexed engraving, which will 
in some measure illustrate the idea I wish to convey respecting 
the gorged cells and granules. 
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a, Iii botli fiiruros represents the gorged cells. 
h, Similarly the granules. 

"In Fig. 14 it will be seen that both the cells and the granule* 
are formed ou a much smaller scale (ban in Fig. 13. 

"These drawings were made from specimens obtained from a 
multiloeular encysted ovary, taken from a subject sent to the 
ili-'-i rtijig-roouis of -Middlesex Hospital. The fluids of the 
ihU'erent cysts were carefully kept distinct. 

"With regard to the second question, I would urge, in the 
first place, that the phenomena of cell irmwth are at best but 
imperfectly investigated, especially as bearing upon the physio- 
logy of cells which owe their existence to a morbid a< Lion ; 
and that besides tins, under certain circumstances, the ovarian 
fluid may not be contained within a cyst, as, for instance, 
where the cyst has been at some time or other ruptured, but 
may be mingled with peritonize effusion, or the ordinary fluid 
of ascites ; and, moreover, we must recollect that lymph and 
pus are not uncommonly found within an ovarian i vst." 

Exploring Needles. — Dr. Simpson has suggested, as further 
aids to diagnosis, the use of the uterine sound, and of the 
exploring needle. The latter is nothing more than a retj 
Blender silver trocar, with appropriate canula. The trocar i- 
tipped with a very short steel point ; and the tube of the canula 
is open at one side for nearly an inch from its extremity, so as to 
admit more easily of the escape, through the canal of the tube, 
of any fluid in which its point maybe placed.* Sometimes the 
application of an exhausting syringe to the outer cud of the 
instrument is desirable, in order to produce the flow alon^ its 
tube of any more viscid fluid. Dr. Simpson introduces these 
exploring needles to determine the solid or cystic character of a 

* These exploring needle* life represented in Vol. X., p. 107, of 
the ''Monthly Journal of Medical Science, " l,s,"i(i 
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tumour, and by withdrawing Bud H 1" M present, to oil 
diagnostic Bgttfl by tlic microscope. 

Of the advisability and utility of such an exploring instru- 
ment I am convinced, and have frequent recourse t<i it 
I i,i I id, I think it chduld be invariably employed before 
attempting any further operative procedure. 

Diagnostic Value of the Uterine Sound. — Dr. Simpson pro- 
po*cd the dm 'if the nterine sound in 1843,* and its applica- 
bility in the diagnosis of pelvic tumours has been acknowledged 
by v : i ; i 1 1 1 1 -. eminent practitioners. 

I have found this instrument especially useful in deciding tin 
diagnosis between fibrous tumours of the uterus and ovarian 
drop-; i'-r of DHtOfi importance, and frequently of great 

difficulty. 1 should be sorry to encourage U indiscriminate 
use of the sound in uterine disease; for it will be but seldom 
mated to distingvuh Iwtwecu most maladies, and as injury 
may be easily inflicted by it, its introduction should be made 
with great care. 

In the excellent essay referred to, Dr. Simpson has chiefly 
pointed Ottt (he utility of the sound, or bougie, in distinguishing 
a uterine from a non-utcrinc tumour. He thus proceeds : — 
" In other instances, where the tumour is not uterine, we been 
n peatcdly Ullde omeolVM end otlicrs certain of the fact, by first 
introducing the bougie, and so far giving us at once a know- 
ledge of the exact position of the litems, ami a control over its 
movements, and (hen proceeding in one of three ways. — 1. The 
uterus may be retained in its situation with the bougie, 
tnd l lieu, by the assistance of the baud above the pubis, or by 
some fingers in the vagina, the tumour, if unattached to the 
nterine Hnmfflfj may bo moved away from the fixed uterus. 
2. The tumour being left in its situation, it may be possible to 
move away the uterus from it to such a degree as to show them 
in be unconnected. Or, 3. liisteud of keqiing the uterus fixed, 
and moving tlie tumour, or fixing the tumour and moving the 
uterus, both may be moved simultaneously ; the uterus by the 
boogie, -iiul tin- tumour by the baud or fingers, to opposite sides 

* See bis pspw on Its employment in Diagnosis in the London tnd 
Bkbabuigfa Monthly Jounsl tm I Mi, pp. 701 and 712. 
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of the pelvis, to such an extent as to give still more conclusive 
evidence of the same fact." 

Again, as the same writer observes, llie ovary normally lies 
behind the ulceus, bedllg attached to the posterior surface of the 
brood ligament ; hence an ovarian tumour will occupy a n 
position. Accordingly, if tin- sound ihoV I tumour in front of 
i lie hi cnis, I he disease is certainly not ovarian. 

For further valuable hints as to the varied applicability of 
the sound in diagnosis, I must refer to the original paper from 
which 1 have quoted the above remarks. 

As Dr. Hughes Bennett observes,* "In eases of ovarian 
dropsy the information thus arrived at is negative; but this 
becomes of immense importance when the question arises, (as it 
always dues,) is the tumour uterine or ovarian?" 

Further on, when alluding to a particular case, he says, " Bj 
pushing the uterus from side to side, we are enabled to act 
KpOI> the ovaries, and to determine by the impulses communi- 
cated to the hand, whether the tumour be on the right or left 
ridej and to form a tolerable idea, in certain cases, whether it 
be free or unattached." 

The use of the sound is applicable in every stage of encysted 
dropsy, but with more advantage in the earlier. 

l)iiri//io.\is of Adhesions. — Hating discovered ovarian dropsy, 
the question of treatment will be further elucidated by ascer- 
taining, if possible, whether the tumour grows free from a 
ktngla pedicle, or is attached by adhesion* to the pentOU u:u 
or to neighbouring riMMNU To determine this, the patient 
should lie in the horizontal posture, with the thighs flexed, so 
as to relax the abdominal wall. The endeavour to move the 
cyst from side to rid* il Brat to be made; and if this can be 
easily done, it proves the absence of adhesions; next, the hand 
being placed firmly on I he relaxed porictCS, if these are readily 
i nver the walls of the cyst, there arc no adhesion 
m the upper and lateral surfaces. Lastly, a third argu- 
ment again*! the p of adhesions is dedueihla when the 
abdominal pariotes, which are thin in this disease, can be 



* Edinburgh Medical and Surgical Joanul, 1*46, p. 404. 
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grasped and puckered up, and BO moved over the cyi ; Bad 
when they can be gathered up readily without raising the cyst. 
If these three wflmtwnn arc net with, we may determine there, 
are no adhesions. 

Another plan., for which I am indebted to my colleague, Dr. 
ii, is based on the extent to which the contents of the 
abdomen are forced downwards duriug a deep inspiration, by 
tin descent of the diaphragm. If there be no adhesions in 
front, the upper boundary of the ovarian tumour descends to 
the extent of :ui ineb during a deep inspiration, the space pre- 
viously occupied by the tumour being now taken up by the 
intestines; consequently, if percussion be made over the upper 
put of the tumour, during ordinary respiration, a dull sound is 
elicited; but. when the patient takes a deep inspiration, an 
intestinal resonance is there perceptible. 

Miilii/iiaal JHhuH <{f tht Ovaria. — Tt is not my intention to 
enter into a description of this condition, except so far as it 
bears on diagnosis. 

.Malignant or cancerous disease of the ovary is not so com- 
mon as was formerly supposed, when dense fibrous, and some 
forms of cystic growth were set down as cancerous. Indeed, 
our more intimate knowledge of the pathology of cancer shows 
that the ovary is comparatively but rarely invaded by it. 

The ccrcbriform, scirrhous, and gelatiniform varieties have 
been met with. Cnweilhier, in his Pathological Anatomy, 
describes an areolar, or gelatiniform ovarian cyst, in which the 
tissue of the ovarium is divided into cells or areolse, and cornea 
to exactly resemble the areolate, or gelatiniform cancer of the 
stomach. 

C.'auceroua deposit takes place in the walls of the cysts, or in 
tissue intervening between; or appears as an independent 
growth from the ovary. The walls of cancerous ovarian cysts 
are thick, but unevenly so at different parts, and irregular on 
Uuir surface. The same also is true of the false cysts, which 
sometimes hollow themselves out in the centre of a cancerous 
mass, whether that be scirrhous, fungoid, or encephaloid. 

When an ovary is attacked by malignant disease, the increase 
of the tumour is more rapid, the pain attending it much greater, 
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often lancinating, the constitution is much more grievously 
Bfibctfldj the health and strength quickly destroyed, the func- 
tions of tint stomach and nutrition seriously impaired; the 
system is altogether cachectic, and the complcsion sallow. At 
the same time, enlargement of the abdominal glands, the evi- 
denee of cancer in other parts, the uueveuness of the ahdomin.il 
tumour, and, from the thickness and density of its walls, the 
indistinct or imperceptible fluctuation, aft'ord further evidence of 
the dreadful disease with which we have to deal. 

The concurrence of most or all of the above Symptoms ren- 
ders cancerous ovarian disease not difficult to diagnose. The 
prognosis is necessarily unfavourable ; and no treatment, except 
that to relieve present suffering, is justifiable. Tapping, and 
all active and depressing remedies, must be eschewed. In . 
ease related before the Medical Society of Loudon, in 1^50, by 
Mr. Nunn, the disease at t acked both ovaries, and the female, 
aged 62, died after several copious discharges of blood from the 
reetuni, "The right ovary presented the greatest evidenced 
malignancy: the left contained within it several cysts; the lluid 
in each of these cysts differed in its appearance from that in the 
others. The gorged cells, which are said to l>e proper to 
anrita fluid, were found in all in greater or less abundance. 
The right ovary was situated higher in the pelvis, and was the 
most plentifully supplied with blood. The spermatic artery, 
entering its upper part, was excessively tortuous. In addition 
to this, branch' • from the right colic, superior and middle 
hiemorrhoidal, qiigastric, internal iliac, and uterine art) 
also assisted to feed the tumour; the ureter was involved in the 
pedicle of this ovary. The uterus was dragged from the centre 
to the side of the pelvis j and was so placed, that its long axis 
was directed transversely. It presented, on being laid open, no 
marks of disease, although malformed by being divided into an 
upper and lower compartment. The os uteri was perfectly 
healthy, and had the appearance of belonging to a virgin uterus. 
The vagina and bladder were quite sound ; the rectum about an 
inch and ■ half from its lower termination was pel by a 

Circular opening, large enough to admit three fingers; other- 
U was healthy. The aperture formed the no 
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of communication between the rectum find a highly vascular 

rous lump, situated iu front of the rectum, mid luliiiu 1 I lie: 

ragina and uterus. This mass, if it originated in cither of the 

QtrgaiU referred tO, must lia\e oei urred in tlir outer covering, 

since the mucous lining of all was, with the exception of the 

aperture incut ionril, as sound as it is ever found in person of 

advanced age. The ca-cum was thrown from its scat in the 

iliac fossil info the middle of the belly, not by being 

need by the enlarged ovary, but by means of the tension 

of the peritoneum. Cancerous deposit was found iu the breast, 

and in several other organs." 

1 have had several cases of malignant ovarian disease under 
my own rare; tVO such were patients in St. Mary's Hospital, 
in whom the cancerous disease enveloped both uterus and 
intestines, as well as the diseased ovary. 

I will just oil 'i\i , in passing, that the ovary is sometimes 
the seat of the so-called cancroid disease, which has been defined 
.mil fully described by Professor Hughes Beunett in bis " Treatise 
on Cancerous and Cancroid Growths." 

Diseases liable to be mittakea for Ovarian Dropsy. — The im- 
portance of a right diagnosis, the difficulty in arriving at one, 
sod the MM sitn which an error may be made, will he my 
apology for dwelling more at length on this point than Other- 
wise might be necessary. The principal diseases liable to be 
mists 
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1. Retroversion and retroflexion of the uterus. 

2. Tumours of the uterus: a, solid; b, fibro-cystie 

3. Ascites. 

4. Pregnancy. 

5. Pregnancy, com plicated with ovarian dropsy. 
0. Cvstifl tumours of the abdomen. 

7. Distended bladder. 

8. Accumulation of gas in the intestines. 

9. Accumulation of fusees in the intest.il 

10. Enlargement of the liver, spleen, or kidney, m tumours 

connected with these viscera. 

11. Kecto-ragiual hernia, and displacement of the ovary. 



mi ENCYSTED DROPSY Of IBB OVARY. 



195 



12. Pelvic abflottu. 

13. Retention of the menstrual fluid from imperforate hymc U 
11. Hydroinetra. 

1. Retroversion of the Uterus may be confounded with the 
early stage of ovarian dropsy, when the tumour is situated in 
the pelvic cavity between the rectum and vagina; but a careful 
examination of the uterus will decide the point. In retrover- 
sion the os uteri is thrown forwards and upwards, the womb is 
immovable, the pain is urgent and distressing, and the bladder 

illy distended. Not so in ovarian dropsy. 
Retroflexion of the uterus, which has been well described by 
Dr. Rigby, more closely resembles ovarian dropsy ; but, on 
c \.iiiii:iiiion by the uterine sound, the displacement is reco- 
gnisable; and, by careful manipulation, the fundus of tin ntenu 
ran be restored to its natural position. 

2. Tumours of the Uterus. — a. Solid Tumours, particularly 
those with distinct peduncles, may at first be mistaken for ovarian 
dropsy : but a careful examination, first of the uterus itself, and 
then of the tumour, in which there will be detected neither 
elasticity nor fluctuation, will mostly soon determine the point, 
Still the difficulties of diagnosis are often very considerable, as 
is illustrated lry the many recorded eases of error, where the 
solid character of the tumour has not been discovered until the 
abdomen has been laid open with the intent of perform bag 
ovariotomy. An instructive case of this sort has been pub- 
lished by Dr. Myrtle,* who has likewise collected notes of 
several similar instane 

This case of Dr. Myrtle was operated on twenty-live years 
before death occurred by apoplexy. The operation was under- 
taken by Mr. Lizars, and an account of it published + by him. 
lie states that, on opening the peritoneum, "a multiplicity of 
convoluted remele presented themselves, of various magnitude, 



* Monthly Journal of Medical Science, Vol XII , 18*1, p. 22!». 
+ Observations on Extraction of Discas< id I rvaria, yy. 19,20, i- 
in tins v,-rirk is another ease recorded by Mr, Liars, where supposed 
in disease' depended on n, fibro-vasoolav tumour growing from th<; 
fundus uteri. 

o2 
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from tlic thicknc m of a finger to that of n crow's quill 

On minute examination, they were found to he the blood-vessels 
of the omentum majus, enormously eulaiged, running on the 
surfiice mid into the substance of the tumour, which appeared 
HO enforced ovarium." The idea of extirpation was abandoned ; 
but Mr. Lissars both punctiu-ed ami made an incision iuto tin- 
tumour, which proved to be solid and cartilaginous : it bled but 
littlfe 1 1 MS not till the autopsy proved the contrary, that 
the belief in the ovarian origin of this tumour was subverted. 
Much ascites co-existed with it, "and the ditficulty of diagnosis 
was to no small degree increased, on account of the prcidiar 
effect of the very Strang adhesions, dividing, as it were, the 
abdomen iuto something like two cavities longitudinal ly, the. 
linn fibrous tumour being Ul the centre." Uoth ovaries were 
found healthy, and in their natural position j the tumour was 
attached to the fundus uteri by a pedicle between two and three 
inches long, formed by a fold of peritoneum. "The uterus was 
so atrophied as to make but a slight inequality in the appear* 
ance of the vagina and pedicle, and coidd be but little distin- 
guished by the touch, as they were much of the same breadth 
and thickness, and ran quite in the same mesial line." 

b. Fibro-cystic Uterine Tumours. — The diagnosis between these 
very rare tumours and encysted ovarian disease, must be more 
difficult than in the case of solid tumours. Indeed, I know of 
no distinguishing marks between the two. The uncertainty 
wliieh must exist is illustrated by a case published by Mr. 
TIcwctt, of St. George's Hospital, in the London Journal of 
Medicine, for July, 1850: — An unmarried female, ret. 47, was 
admitted into St. George's Hospital, under the care of Dr. Wilson, 
with great swelling and distension of the abdomen. The symp- 
toms, which had existed about twelve months, had been at first 
eon tined to the left iliac fossa, but had subsequently spread over 
the greater part of the belly. Fluctuation was very evident in 
various regions, and the disease presented all the characters of 
ovarian dropsy. GSdama of the legs was present, as irell as pain 
in the region of the heart, and difficulty of breathing in going 

upstairs. The general health had not been much affected, but 
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cif laic she l»ad lost flesli. The catamenia had been absent for 
the last six months ; the urine was scanty and highly acid, she 
WAS put on diuretics and good diet. After five days ii ma 
foiuid she had decreased two inches in circumference round 
the abdomen, and that there was also much less swelling of the 
feet. Under this plan of treatment she at first contrived to 
improve slightly; but the symptoms and consequent (bfltreaa 
having subsequently uiereaaed, Mr. Hawkins tapped the abdo- 
men, and drew off fifteen pints of thick fluid, of a reddish colour, 
and mixed, towards the last, with blood and some flakes of 
lymph. After the operation, it was observed that the decrease 
in size had occurred principally on the left side, and two masses 
of sohd substance were detected, which appeared to form part of 
a 111111010', rising from the pelvis. The operation was at first 
followed by marked relief; but two days afterwards, symptoms 
of low peritonitis appeared, and the patient died on the eighth 
day after being tapped. 

Examination of the body, eighteen hours after death. — The 
cavity of the peritoneum contained a large quantity of dark- 
euloiued fluid, mixed with flakes of recently effused lymph, which 
gerttid to glue together the convolutions of the intestines. In 
its lower two-thirds the abdomen was occupied by a large 
tumour, which, rising out of the pelvis, had displaced the intes- 
tines, and become attached by slight adhesions to the anterior 
wall of the belly. The upper parr of this tumour was composed 
of large membranous looking cysts, with thin walls, the interior 
of which was inflamed, and filled with a quantity of thick, dark- 
coloured fluid. It was one of these cysts which had boon 
tapped during life. Towards its lower part the tumuiu* was 
principally formed of a more solid substance, aud tilled with an 
enormous number of cysts, varying in size from that of a piu's 
bead to that of a large orange. These cy-X-. v, hich are all 
lined with a thin, smooth, delieate-lonking membrane, were 
filled with clear fluid, containing a large quantity of albumen. 
The diseased ma-.-, Ma-, at. first, thought to be Conueeted with 
one of the ovaries ; but both these organs were found to be 
lying behind it, and quite healthy. On further inspection I lie 
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tumour was braced to the right ride of the fundus of the nterosj 
to which part it was connected by means of a pedicle, tWO 
inches in breadth, and ;m inch and a half in length, formed by 

tho fibres of the uterus, which ware brained onwards some dia> 

i. line and then lost. Among these fibres were several \ 
of large size. Uric rmd there, in the lower part of the tumour, 
were scattered some spots of fibrous tissue, hard, dense, and 
without any cysts. In the body of the uterus, deeply im- 
bedded in its structure, there was a common fibrous tumour, the 
Sue of a bean. There was no affection whatever of any of the 
glands. The other viscera of the abdomen and thorax healthy. 

:$. Ascites — may be, and is, more frequently mistaken foi 
cysted disease of the ovary j and, in truth, when the abdomen 
is excessively distended, the history of the case is more to be 
depended on than percussion and manual examination, A 
is usually the remit of Chronic peritonitis, of cardiac, hepatic, 
r renal disease, and its appearance has been preceded by the 
symptoms of such disease, and by much bodily ailment ; whereas 
ovarian dropsy generally commences with only a little <lis- 
tOrbanoe i" the pelvic viscera, the patient being otha 
healthy. Moreover, in cardiac and renal dropsy there is not 
ascites alone, but also anasarca; and we also derive additional 
tcttona between dropsy of the ovary and any other about 
abdomen by negative evidence, — by the absence of the 
peculiar and well-understood genera] signs of organic di 
of the heart, liver, or kidneys ; by the inefficacy of drastic pur- 
gatives, aud of diuretics to produce any comparative diminution 
of the tumour. 

a times there is a complication of the ovarian dropsy with 
peritoneal effusion, when the ovarian cyst, can generally be 
detected floating in the surrounding liquid, and its attachment 
in one or other ovary may l>e made out. An effusion of this 
sort may be the consequence of the friction or irritation of the 
ovarian sac against, the peritoneum, causing chronic peritonitis. 

In the early stages, percussion considerately used irill deter- 
mine the-: Want, of resonance in the lowest, part 

l'osiu I, tympanitic sound on the highest level in all 

position-, indicates ascites. Manipulation also discovers a eir- 
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i. hid scribed elastic tumour in the former malady, and a diiI'u-.< d 
fluctuation in the hitter, in which, too, the enlargement is more 

equable iu character, and not harder at one point than another. 
However, in the late stages of ovarian dropsy, when the belly 
is enormously distended, lluetuatimi becomee more dilliised, like 
that in ascites, and the uneven and limited wall of the cyst may 
not be discoverable 

4. Pregnancy is not unfrcquently confounded with ovarian 
dropsy ; that this should happen is not so surprising when it is 
remembered that the commencement of the ovarian disease 
sometimes afreet* many of the earlier symptoms of pregnancy, 
(see p. 181), although the history of the case, its duration and 
course, and a careful examination of the uterus — stcrlioscopir 
and manual — will dispel the error. Stcthoseopic signs will not 
be avaUablc where the child is dead, and they may even lead oa 
into error; for in an ovarian tumour, besides veins meandering 
over it, "arteries," (says Dr. Churchill,)* "may also be bit 
1 ml -:it in- sometimes ; and in one such case 1 observed a distinct 
' bruit de sonlHet.,' like the placental ' souffle r' wlien the fetal 
heart is heard, all doubt will be dissipated. Manual examina- 
tion will detect the well-known state of the os and cervix uteri, 
if there be pregnancy, and by ' ballottemenf we may assure our- 
selves of the presence of a foetus; whilst externally, the move- 
ments nl' the child may be felt. Kind nation in the tumour 
will generally be an indication of an ovarian cyst ; but, at the 
■ante time, it must be remembered that, owing to dropsy of the 
amnion, fluctuation may be perceptible in the enlargement of 
pregnancy." 

The danger of confounding ovarian dropsy with pregnancy 
cannot exist in cases of a standing much beyond the 
period of gestation ■ except, indeed, in those very rare metal 
of lAtra-iitenne fcetation where ihe embryo has become encysted. 
An interesting case of ovarian pregnancy of twelve years' dura- 
tion. Math a perfectly mature foetus, is related in the Monthly 
Journal qf Medical Science, vol. xiii., 1851, p. 478. 

A case lately came under my notice, where pregnancy had been 



* Op 



200 



ON" OVAHIAX DROPSY, 



presumed by more than one medical man ; but the patient, 
Boding in aw -if not to increase in size, whilst various constitu- 
tional symptoms multiplied, consulted me, when, using a uteri i 
sound, 1 concluded she was not pregnant, but suffered from W 
enlarged ovarian Ojst, with thick cheesy contents, a diagnosis 
which subsequent tapping confirmed. I was suddenly gam- 
moned to another patient .supposed to have ovarian dropsy, but 
found her on my arrival in premature labour at the fifth month. 
;">. Prcipiancy complicated with Ovarian Dropsy. — This is 
perhaps the most difficult of all to distinguish and determine. 
Uy the usual methods of examination we may detect pregnancy, 
but easily overlook the ovarian dropsy, unless Qui has been dis- 
covered prior to conception. It is therefore very necessary to 
learn the history of the patient, where there- is unit- 
siuti uf the abdomen beyond that Common during child-bearing. 
Even if a dropsical swelling be recognised in addition to that <>f 
prcguancy, it is nut mdikely to be supposed ascitic in character ; 
however, in ascites, the fluid will collect, or may be made by 
position to do so, in front of the uterus, whereas in encysted 
dropsy the tumour rises behind the uterus, and no change of 
posture will cause any of its fluid to appear anterior to it. In 
general, moreover, the uterus will be elevated by the cyst, and 
its mouth pushed beyond the reach of the finger. When the 
ovarian cyst is still in the pelvis, examination per vagi nam et 
rectum, will maike known the presence of two tumours. Under 
such circumstances the suffering from compression in the pelvis 
is likely to be very great. 

Tn the complication in question, it is the determination of 
the existence of pregnancy wluch is of paramount importance. 
If this 1» made out, further proceedings will have to be regu- 
lated by the period to which gestation has advanced, by the 
i/e and relatione of the tumour, and by its possible effects on 
the process of parturition. It is not my business, however, to 
enter into the indications of management of delivery under such 
circumstances of difficulty. 

I have met «i'li three cases of this rare complication. In 
our, the lady was pregnant with her second child. 1 found her 
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generally ill aud weak, complaining of the enormous size of her 
abdomen, and satisfied in her own mind that she should have 
twins. At the proper period labour came on, and the child was 
born without difficulty; but on placing my hand externally, to 
grasp the uterus, I could not feel it, for the pelvis was filled by 
a white, soft, elastic tumour, and the uterus had ascended out 
of the pelvic cavity, and was above this tumour, which I reco- 
gnised to be an ovarian cyst. On endeavouring to reach the 
uterus, to remove the placenta, and on pressing my other hand 
externally over the uterus, 1 felt the tuniour suddenly rupture, 
and discharge its clear, amber-coloured fluid down the side of 
my arm. The uterus now descended, the placenta was removed, 
and a very tight bandage applied, and kept on for several weeks. 
At a subsequent confinement not a vestige of this tumour could 
Imj felt. In the second case, I pronounced my opinion to be, 
that there was ovarian dropsy, independently of pregnancy. 
This patient was safely dehvered of a full-grown child, and sub- 
sequently 1 tapped the cyst, removed sixteen pints of fluid, and 
applied tight bandaging. In the third case, the patient was 
delivered in the country, and came to me directly after her 
confinement. Tapping and pressure were resorted to suc- 
cessfully. 

6. Cystir Tumours of the Abdomen. — Such are occasionally 
developed in the sac of the peritoneum, or external to it in the 
tbdomlnal wall; or still mare rarely in the omentum, the 
mesentery, or from the kidney or liver. Such cysts are some- 
times the result of hydatids. But whatever their nature, they 
are frequently distinguishable with difficulty, or even not at all, 
from ovarian cysts; those from the liver and kidney an the 
must likely to be confounded with them. In seeking a diagnosis 
where the tumour is of great size, we must rely chiefly on the 
history of the case. We must learn at what point the swelling 
first showed itself; what function has been most disordered ; 
where paiu has been the greatest. 

The production "f cysts from the kidney or liver 'a oe< 
surily attended by much disordered function, and by greater 
bodily suffering than meal forms of ovarian dropsy, whilst the 
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site of the first signs of disease 18 ipiitc different. Cysts of the 
omentum unci iin-ciitrrv an very rare, and those of the peri- 
toneum .Mid :■ 1 >< 1 c m 1 1 i ti :l1 wall lutrdly leas so; in the two fev 
more functional disturbance may Ik; expected : in (lie latter, tin; 
resemblance to ovarian cysts is even closer, there is little con- 
stitutional disorder, ami, as in dropsy of the ovary, the swelling 
is not uniform, and fluctuation not so diffuse and evident as in 
ascites; it may be that in extra-peritoneal dropsy, the promi- 
ncnee of the tumour is greater in front than in the ovarian 
ti.nn. 

Dr. Simpson described,* before the Medico-Chinirgie.il 
Society of Edinburgh, an example of hydatids occurring in the 
peritoneal cavity, and external to a large ovarian cyst. " Tin ir 
origin was traceable to the peritoneal basement membrane, from 
which they sprung ; and in their course of growth they probably 
projected into the cavity of the peritoneum, and subsequently 
became detached." The patient had previously been t; 
without the escape of any such fluid; the distension of th<J 
abdomen was greater than Dr. Simpson had ever before seen ; 
fluctuation was present, movr particularly in the middle of the 
swelling. It is very doubtful if an ovarian sac could be dis- 
COVCNd under mcb circumstances; and it must be confessed 
that our diagnosis will be at best vague in most cases of cystic 
abdominal tumours. 

Mr. Harvaj related a case of great interest at the London 
Medical Society, of supposed ovarian dropsy. Ovariotomy 
determined on but not executed, ami when the patient died, the 
disease was found to be an hydatid cyst connected with the 
liver, no ovarian disease whatever existing. 

The following occurred to Dr. Buckner, of the United 

■s.f "The case baring been diagnosed as ovarian, and 

Operation decided on, an incision nine inches long was carried 

from umbilicus to pubes ; the tumour was then found to be i.ni 



• Sec Abstract in the Association Medical Journal, Fob. 10th. l&oi, 
p. 137. 

t Me.ii.-i. I 'liinii-;:ir.,i Review, Jan, 1853, p, 893. The< 
bom 'I'll-- American Journal of Medical Bounce, (jet I 
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ovarian, V : 1 1 1 situated in the mesentery, between the lamimc of 
the peritoneum, and euirounded by small intestine. The ope- 
ration was proceeded with, the tumour dissected out, and t in- 

-ii|Kiiur mesenteric artcr;. -, and other Small arteries tied. The 

patient recovered, and in spite of the great separation of the 

from the intestine, DO apparent bad consequence nf 

any kind ensued." This is certainly the most hazardous feat of 

operative proceeding I am acquainted with, in which our Trans- 
atlantic brother lias certainly gone a-head. 

7. A distended Urinary Bladder has been mistaken for an 
ovarian cyst. I once saw a case of this kind in a young un- 
married lad;, , jet. 23, from 1 1x- eouutry. She staled thai she 
bad '"'en under treatment for four months, for "falling down 
of the uterus," but that during the last month she had bceome 

wrv much enlarged in the body, and that hoc medical attendant 
thought she was suffering from ovarian dropsy. I could fed B 
POUnd, smooth tumour the size of a IVHal head, rising up from 
the pubic region, with distinct fluctuation. She told mc she 
had passed but very little urine for some weeks, and then only in 
Wiy small quantities at a time. On examination per vaicinam, I 
red a rctrovertcd uterus, the os and cervix pressing linn Is 
against the neck of the bladder. On replacing tin- atCTUa by 
tin uterine sound, and pressing on the tumour through the 
abdominal wall, urine escaped through the urethra; I them 

introduced a catheter, and drew off .-even pinta of dark, offen- 
sivc urine, and the tumour at once disappeared. 

8. Accumulation of Air in the Intestines, especially if there 
lias been chronic peritonitis leaving some ascitic fluid, may be 
mistaken for ene;, sled dropsy. Such a case came imdi r my 
notice some time ago, when my diagl ified by a ]>ost- 
morteiu examination. Mostly tympanitis is unmistakable 

vn-.esthesiu by ehloroform has decided tin diagnosis at times. 

9. Accumulation qf Facet fa the JnUtHMt is another condi- 
tion which has been mi-taken for ovarian dropsy. 1 one 

ease of simph curv-.icd ovarian dropsy, which, in its earliest 
e, was considered by a very distinguished surgeon in Lorn 
In be an accumulation of fieees. Tin: 08*0 was treated by 
tapping and pressure-, and the result ll erne. 
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10. Enlargement of the Viscera of the Abdomen, especially of 
the liver, the spleen, or kidney. T could illustrate this subject 
hv mentioning some curious crises of eROr in diagnosis, in con- 

n with each of these organs, but I shall merely meutioa, 
that in these cases wc generally have severe constituii tH iaJ 
aym p tOBW pointing out the nature of the disease. (See ibo 
remarks on cystic tumours, p. 201.) 

The excessive production of fat in tin- omentum and abdominal 
nar'n ti's, has been eonfoiuuled with encysted dropsy; such a case 
is mentioned in Mr. Lusts' work.* 

11. Jiedo-rai/iiuii Jlt-rnin (tint Displacement of the Ovary 
into the recto-vaghud space. The mode of diagnosing 
conditions of the parts has already been discussed. (See p. 1S4.) 
Tumours also confined to that space, — the retro-uterine of soma 
authorst, — may be distinguished Bromorarian bythediffen 

OB already mentioned (p. 184.) of the latter. 

12. Pelvic and Psoas Abscess may generally be detected 
without difficulty, by reference to the past history of the case as 
compared with the present condition of the patient's health. 
They generally occur in persons of a strumous habit, but may 
be the result of injury or of accident, and are preceded by COH- 
siderable canttatutknM] disturbance, the result of inflammatory 
(brer. A rapid pulse and a hot skin, loss of appetite, diminished 
secretions, and one or more distinct rigors, are among the 
genera] symptoms. The local signs arc indistinct fluctuation, 
throbbing, and especially great tenderness and intolerance of 
manipulation. 

1$. Retention of the Menstrual Fluid from Imperforate 
Hymen. — Mr. B. Travers, jnu., relates^ a case of tins kind, which 
was mistaken for ovarian disease. A young girl was admitted 
into St. Thomas's Hospital, under the care of the late Dr. 



* Lizurs, J., Observations on Extraction of Diseased Ovinia. Kilin 

b, 1825. 
i Bee L'l'niim M.'dindo for May .list, 1801, for St Hugn 
rretiona Also Dr. Tilt on Sanguineous IVlvi. Oysta, Lancet, 
Deo. Ilth. 18B2. 
t Linoi. 1849, V oL II. |. 387. 
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Williams. Tlic abdomen was much distended, and on cxan 
tion the disease was supposed to be ovarian. An examination 
per vagiuam detected a fluctuating tumour, which, on being 
punctured by a lancet, gave exit to a wash-hand basinful of 
menstrual lluiil. This girl's health was bad, she wan antenuo, 
emaciated, and did not sleep; there were other symptom- also, 
to warrant the suspicion that organic disease might be present, 
and he (Mr. Travors) thought the condition illustrated by this 
case might be classed among those likely to be mistaken for 
ovarian disease. 

1 I . Jii/t/ru/iietra in many points will resemble the last. It 
is a rare condition, and, like ovarian dropsy, causes no great 
disturbance of the health. The history of the case will assist 
us in distinguishing this form of dropsy from that of the 
usuries, but the use of the uterine sound suggests itself as the 
readiest means of so doing. 



TREATMENT. 

General Observations. — A great variety of opinion lias existed 
in the profession on the propriety of interfering with a disease 
which to seldom malignant in its character, and which occasionally 
exists for many years without either destroying life, or materially 
interfering with the general health, lor many years the subject 
attracted but little attention, and practitioners lor the most pari 
contented themselves with cither doing nothing, or with tapping 
the patient occasionally when the degree uf distension become 
urgent Of late, however, the subject has excited the attention 
which it appears to merit, since it afllicts a very large numbes 
of females at almost every age, tends, to say the least, to shorten 
existence, and to render the subject of it, in a great degree, until 
tor the duties and pleasures of social life. Moreover, it has been 
proved to be curable in so many instances, as to justify the 
attempt to cure it in nearly all. 

General Remedies. — The mere use of medicines internally to 
secure the obliteration of an ovarian cyst, even at an ea 
is almost hopeless, although conjoined with surgical means such 
may be of considerable avail. It'.-i patient ci of uneasi- 
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ness awl pain in one iliac region, wc may diagnose ovarian 
disease, hut until a cyst become «", kknt in the pelvis, we cannot 
be certain that we have to deal with that disease, and conse- 
quently our remedies can be only of a general kind, and such 
as will combat the apparent irritation, congestion, or inflamma- 
tion. Yet when a cyst if developed, and we are fortunate 
enough to discover it at its earliest epoch* medical means will 
iiilv need to endeavour to arrest its further growth, and 
to bring about its atrophy. Tims the application of leeches and 
eii|i|iing, and counter-irritation, arc indicated where active morbid 
: 1 1 1 1 < ■ - 1 is evident, or where the catamenia are wanting; and 
when these arc subdued, the preparations of iodine internally 
and externally should he persevered in. Since, moreover, a 
state of perfect health is inimical to the course of any morbid 
process, the e\hihition of tonics and of medicines to secure the 
proper performance of the several functions, is called fur. Of 
tin various tonics, the iodide of iron lias enjoyed considerable 
reputation. I have frequently given it in the various stages of 
OVaiiail disease, and obtained much improvement of the general 
health, but have never seen it produce any I licet upon the 
tumour, as some have thought to happen. Mercury, diuretics, 
ami purgatives, although under particular circumstance- UBefal, 
are rather to be avoided, on account of their prejudicial influence 
on the health and strength ; they have no such influence in 
lessening ovarian dropsy, as is witnessed in ascites. 

Dr. Watson has thus expressed himself respecting Un- 
employment of remedies: — "My position, as physician to a 
hospital, has brought under my notice many cases of ovarian 
swelling, at a very early period of its development. 1 have 
treated such cases assiduously with the remedies of chronic 
inflammation, frequent topical blccdmgsand the use of men 
till the gums were affected; with the remedies of ordinary 
dropsy, diuretics and drastic purgatives; and with remedies 
ited specific, the liquor potassa?, and the various prepara- 
tions of iodine ; and 1 must honestly confess to you that I am 
BDAOle to reckon one single instance of success."* 
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In the always desirable endeavour to recruit ami sustain the 
patient's health., hygienic measures should ho attended to; a 
c.in I'nl regimen, change of air and scene, gentle exercise, ;m<1 
particularly, the avoiding of any sort of irritation of the uterine 
organs. Attention to those matters is beneficial in all stages of 
the malady; whilst, as above intimated, the application of 
remedies must be regulated by tin stage nf the disease, the 
symptoms, and the particular conditions arising from time to 

time. 

The following ant the priucipal modes of surgical treatment 
hitherto proposed and adopted. In speaking of them, I abal] 
have further remarks to make on the. medical treatment. 



1. Tapping, simply. 

2. Tapping, with pressure. 
'■i. Tapping, and injection of iodine into the sac. 
I. Artificial oviduct. 

a. external. 

b. per vaginam. 

c. per rectum. 

5. Excision of a portion of the cy 

a. by a small incision. 

b. by a large incision. 

6. Kxtirpation. 

7. Other plana. 

1. Tapping. — This operation is usually performed in the 
course of I lie liinii /'//in, the trocar being thrust in about midway 
between the umbilicus and pubes. Ii has also been the general 
practice to place the patient in the upright posture, resting on 
tin- edge ol' a chair or a bed, to encircle the abdomen with a 
broad to l>e drawn tightly from liehinil hy BO assistant, 

so as to keep up a supposed necessary pressure as the fluid 
escapes, anil to cut a. hole through tin haudagO at the point 
where the trocar is to be introduced. 

Mode of performing the Operation. — Now various objections 
attach to this mode of procedure, and I have for the last ten 
years practised tapping the patient in the liuca semilunaris, in 
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the teenmbent posture, and without the assistance of a bandage 
Besides difficulties from tin- employment of tin- oompreuing 
bandage, such as drawing into fold - ■•mil altering its position U 
tin- uIiiIoiih i. collapse*, there is a great tendency to syncope 
t'roru the upright posture, — a very inconvenient occurrence. On 
the oilier hand, the supine position guards against fajntness, 
and, t ■ !•_;. -i in-r with site of the puncture in the most dependent 
part, admits of the most complete evacuation of the sac. 

1 place the patient on her side — that on which the ovarian 
tumour has originated, with the abdomen hanging over the edge 
of the bed. On puncturing in the semilunar line, the chief 
care is to avoid wounding the epigastric artery, and any 
enlarged veins which may be present. By previously emptying 
the bladder, any danger of injuring it is obviated. Two other 
possible accidents are thus mentioned by Dr. Simpson.f " The 
uterus is sometimes elevated and drawn upwards in front of an 
ovarian tumour, and has been fatally wounded by the inn u in 
the operation of paracentesis, . . . All chance of injuring it 
would be avoided, if a point in the. cyst sufficiently fluctuating 
and thin in its parietes, be selected as the site of the puncture." 
Again, " Ovarian cysts have been occasionally found so turned 
upon their axis, that the elongated Fallopian tube has stretched 
aetOM the front of the diseased ovary, and interfered with the 
introduction of the trocar ; and a dense fibrous st.atc of the cyst 
at particular parts has led to the same mischance — the cyst thus 
becoming merely displaced, and not perforated by the pressure 
of the point of the instrument. A case of obstruction to tap- 
ping from this cause is detailed by Dr. Bright in the Guy's 
Hospital Reports. The puncture, in consequence, must not be 
made over a point which feels unequal and condensed in its 
structure." 

1 1. is -cm; i lines desirable, and particularly so if the abdominal 



* Dr. Simpson, of Edinburgh, has more recently advocated the 
mm plan, and has w.ll set form ita advantages in a Lecture in the 
My Journal, Oct. 1852. Dr. Tanner also (Lancet, Nov. 20th, 
Bet t'jitli the advantages of this proceeding, and in illustra- 
tion has narrated an hit* use. 
t Tin- Monthly Journal of ttedtoal Bcdence, Oct. 18S2, p. 3C3. 
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wall be thic-k and fat, to make an incision through tlw integu- 
ments before attempting to plunge the trocar with its canula 
into the cyst. 

The trocar and canula should be much larger (sec fig. 10.) 

Fio. 15. 




than those in general use* If the fluid be thin and transparent.. 

• This figure represents two-thirds of the si»e of the mil I UDfijkl I 
generally use. 

r 
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it runs well enough through a small canula ; but if of treacly, 
viscid consistence, it scarcely escapes at all, and if there arc 
albuminous flakes or cheesy matter, the iul>e becomes en- 
tirely clogged up. Moreover, the very large instrument 1 use, 
admits of free and rapid emptying of the cyst, and saves the 
patient a tedious operation, it may be of au hour's duration. 
There is yet another advantage of a large trocar and the recum- 
bent posture, — that two or tlirec cysts in multilocular disease 
can be successively punctured through the same canula by 
simply withdrawing and reintroducing the trocar without 
removing the canula. This advantage coidd be gained only in 
the recumbent position, for in the upright the gravitation of the 
cyst would not permit it. By turning the patient more on bar 
side, and by pressing on the abdomen, the evacuation of the 
cyst may be rendered more complete. When the escape of 
the fluid has ceased and the canula is withdrawn, a pledget of 
lint over the wound, which is to be drawn together by strips of 
platter, is generally sufficient to secure adhesion; where, however, 
a larger wound has been made, a stitch is sometimes required. 

Some surgeons have recommended tapping per vaginatn as 
preferable to paracentesis abdominis. I do not see what par- 
ticular advantages the plan presents ; it will be but rarely 
practicable, as the sac seldom points in that direction, and it 
will certainly be attended in the bulk of cases by greater diffi- 
culties and daugers. In some instances, however, where it is 
wished to establish a fistulous opening into the cyst, through 
which it may constantly discharge and become obliterated,* this 
method may be adopted, if the cyst sufficiently points in that 
direction. 

Dr. Simpsonf looks upon tliia mode of tapping as more 
peculiarly applicable to unilocular cysts, and states that be 
has " more than once evacuated the contents of a dropsy of the 
Fallopian tul>e, by introducing the small trocar, which forms the 
usual exploring needle, in this position. In one of these en 
the elongated sac formed by the distended Fallopian tube 



* Sco subsequent section on the Production of an Artificial Oviduct. 
t ' >i-. cit. p. 364. 
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inflamed after its evacuation, and, in consequence, seemed 
to become entirely obliterated ;" the patient in the end recover- 
ing from her previously bad health, and becoming pregnant. In 
this opinion Dr. Simpson may be very correct ; yet the diffi- 
culty will be to diagnose unilocular, and still more the Fallopian 
form of dropsy, previously to putting it to the test of practice. 

Many cases are on record in which paracentesis alone has 
effected a cure. Most such were probably examples of ry»ti<: 
disease of the broad ligament, or Fallopian sacs, and not actual 
cases of cystic degeneration of the ovary, which probably are 
rarely cured by this operation alone. 

Dr. Simpson writes,* " I am acquainted with the history 
of two cases in which the first tapping of an ovarian dropsy has 
never l>een followed by any reaccumnlation, the operation in 
both having now been performed several years ago : and I 
believe the secret of this very unusual termination in the two 
cases in question, is ascribable to the circumstance, that the 
perforation formed in the walls of the ovarian cyst by the trocar, 
has remained permanently open, like a fistula, allowing of the 
(•mitiimmis drain of the ovarian fluid into the cavity of the peri- 
toneum. Perhaps art will yet be able to imitate, both success- 
fully and with certainty, in an appropriate set of ovarian cases, 
this fortunate accidental termination." 

These cases of Dr. Simpson we may presume to have been, 
if not Fallopian, unilocular cysts. 

Whatever additional agents may be prescribed, they will be 
found more active after paracentesis. 

Dr. W. Hunter's dictum was, " that the patient will have the 
best chance of living longest under it (ovarian dropsy), who 
does the least to got rid of it;" and Dr. Denman and other 
eminent, accoucheurs and surgeons have proposed to defer 
tapping as long as possible. The objections to paracentesis are 
that the fluid re-accumulates faster than before ; that it is 
■listed in character for the worse as regards the system, and 
that, by the probable entrance of air, inflammation is set up in 
the sac, attended with great and immediate dauger to the 



Monthly Journal of Medical Science, Dec. 1852, p S3& 

p 2 
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i's life. These objections* have certainly great weight, 
Buffieicnt to deter from employing simple tapping with tin- hope 
of attaining a cure, although resort to it lie defensible whirr 
nothing is left us tint to ameliorate temporarily the condition of 
the patient, Hence, 

.' Tapping with pre tw re should always be combined, both as 
a matter of precaution when the origin of the cyst is obscure, 
and as affording an increased probability of cure iu any case. 
Like every other simple operation; the application of pressure 
may fail from inattention and carelessness. First of all, com- 
presses of tmen or lint should be so arranged as to present a 
convex surface, adapted as nicely as possible to the concavity of 
the pelvis. Over these compressea straps of adhesive plus 
should be applied so as to embrace the spine, meeting and cross- 
ing in front, and be extended from the vertebral articulation of 
the eighth rib to the sacrum. Over this strapping, either a broad 
flannel roller, or, still better, a band with strings and loops which 
tie in Iron!, may he applied ; or a well-made bandage, which 
by lacing in front may be gradually tightened, as made at 
my suggestion by Mr. Spratt, 2, Brook-street. These ban- 
dages must be prevented from slipping upwards by a strap 
around each thigh. Both the compresses and the bandages 
will require watching and adjusting from time to time, lest by 
unequal pressure, the bowels or bladder be subjected to incon- 
venience. Also the crest of the ilium should be guarded with 
thick buffalo skin or amadou plaster. 

The effect of pressure, before tapping, is fourfold iu its opera- 
tion. It sometimes retards the tilling of the cyst; it may 
prevent the increase of the tumour; it sometimes brings about 
absorption of the whole contents ; or, lastly, it may produce a 
rupture of the cyst into the Vagina, rectum, or peritoneum. 
After tapping, pressure tends to prevent the refilling of the 

* Dr. Atlee, of the United States, denies the generally received 
opinion of the danger of tapping iu ovarian dropsy. He. says that the 
experience he and his hrother have had of this operation since 1828, 
and the numerous inquiries he has made of surgeon's in large practice, 
convince hi in that death, or even serious symptoms, never result from 
tapping, that life is usually prolonged, not curtailed, by resorting to 
it, while, hi several eases, even permanent recovery has resulted. — 
American Journal of Medical Science, No. XXXVUX, 1849. 
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cyst, probably by compressing mechanically the blood-vessels 
which supply the fluid. The use of pressure is countenanced 
by its knowu good results in dispersing various tumours, or in 
arresting their growth. When tapping, with pressure, is 
resorted to as a means of cure, or even with the view only of 
retarding the process of ovarian dropsy, medicines to stimulate 
the functions of the various abdominal organs, to correct faulty 
secretions, and generally to improve the health and strength, 
should also be administered. 

The use of tapping with pressure and auxiliary medical treat- 
ment, I consider most applicable to unilocular cysts without 
adhesions, with clear and not albuminous contents, and where 
time and the condition of the patient admit of its persevering 
application. There are also cases of multilocular disease, and 
others where adhesions exist, where pressure may do material 
good, and retard the growth. 

This plan of treatment I first suggested in 18-14, and the re- 
sults have been published from time to time in the Lancet, not 
only by myself, but by other practitioners who have been in- 
duced to give it a trial. For the particulars of those already 
published, I must refer the reader to the Lancet.* 

Besides those cases which have appeared in the Lancet, I 
havo had several others which have proved entirely successful. 
Certainly, the result of some has disappointed mc, where I had 
hoped to have effected a permanent cure; but, even in such, 
great benefit has been derived from the plan, the patients have 
regained health and comfort, and the disease has for a time 
been suppressed. Further, in some instances where ovarian 
dropsy lu- reappeared, it has been in consequence of the de- 
velopment of new cysts, an event to be wholly prevented only 
by resort to extirpation of the entire diseased ovary. 

I will here adduce the following cases of the successful appli- 
cation of this ruode of treatment. 

Case XLVIL — Ovarian Dropsy of several years ttanding l cured by 
Topping and RwuwWr —Hist E. B., set. '2i, came under my cure in 



* Dr. Murphy, at the Meeting of the Mcdionl Society <>f I.> .inii.n, 
April 8th, 18W, mentioned having had a laoceasfol example of this 
mods of treatment- 
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July, 1848, at the recommendation of Sir B. Brodie and Dm. Bright 
unil I ....■• - '.. I-'i i -ii i i liii.l). .mi.I -In' hud a tendency to asthma ; and at 
three yearn of age had diseased mesenteric glands, which left • 
distended state ox the ididomen for some time. After the estab 
liieut >•( the r-nt:mimiia her health much improved ; but in June. l.sjt). 
.he had :i im ii- | :.ili!n;itic attack, with fever, and copious expectora- 
tion — hay-feu r , lad t'his recurred every rammer. In Blay, 1844, 
a worse attack happened, and did not pass off till about the and of 
July, when it was found that the abdomen, — always swollen during 
these attacks, — instead of subsiding, actually increased This wm 
attributed to ovcr-indidgence with grapes when at Nice, and she wim 
i ratted for obstruction, with the effect of reducing the abdominal ful- 
ness. After this time hay-asthma did not recur except in a mild 
degree ; but her health liecame indifferent, and an increase of the 
abdomen was apparent. She enmplained of a feeling of weight and 
■ ippi-e«Mon in the stomach, and sought relief by aperients. On her 
return to England, in 1847, her disease was recognised. 

When I saw her, she was pale and debilitated There was much 
wiurting, jxirtjeularly about the neck, shoulders, and arms. The cata- 
« i n mostly regular ; the stomach was weak, and she suffered 
iniuli from heartburn, and sometimes sickti. 

The abdomen was enlarged to the siae of a woman's at the seventh 
month of pregnancy. Fluctuation was most distinct, and I concluded 
the cyst to be thin, and to proceed from the left ovary ; but it could 
ii. .1 l«- [io-hed over towards the right side of the median hue, which 
ml i ile me believe it adherent to the peritoneum. 

\irju.-l lllli. A'ler Mime preliininan medical treatment, t pro 
eei .1. .I this day to tap the sac. Dr. Locock, and Dr. Gardner, her 
ordinarj medical attendant, being present. Fifteen pin t« • 
.milier -coloured fluid escaped. S.mie slight faintness followed the 
operation, i strapped the wound, and over it applied my usual pads 
and bandage. A diuretic mixture, and some alterative, aperient pills 
she was previously taking, were ordered to be continued. 

15th. Had had a severe asthmatic attack, which caused her t. ■ be 
n -i Ii s end so loosened the bandages, which it was to-day necessary 
to ro-apply. 

17th. To-day feverish and uneasy. Pulse 100; skin hoi Ordered a 
saline draught every four hours, and pills of ext. aloes uquosum gr. iii. ; 
est. tarax. gr.iv. ; fern sulph. gr. L, inpil. ii. : to bo taken every night. 

18th. Urine free, but alkaline aud thick. To omit preceding 
draughts, and ordered an acid mixture in lieu of (horn. 

20th. The urine is now of natural acidity ; to discontinue the acid 
mixture. 

34th. Hiis taken a diuretic mixture, and pills, composed of blue 
pill, aloes, and hyoeoramna She is gaining flesh ; appetite vorj 
ia allowe<l wine daily. The recuinliem posture in bed u striotlj 
.laincd. Bowels regular. 
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26th. Sir B. Brodie visited her with inc. and, on examining the 
stomach, could find no indication of the cyst, and considered the 
progress satisfactory. 

Sept. 5th. The catamenia have appeared at their proper time. 
Has continued to go on well. Pressure is kept up by the pads, strap- 
ping and by a flannel bandage. Kidneys and bowels act r'r 

Oct. Gth. Has continued to improve, gaining in flesh and strength. 
Is to go to the country for change. 

Nov. 7th. Sir B. Brodie wrote ine to say he had seen Miss B. at 
the sea-side ; that she was going on as well as could be desired, and 
that on a very careful examination ho could discover no dropsy, and 
no truce of a cyst. Tin; treatment, is persi-vcivd in. At the end of 
another month the patient returned to London, when her health 
appeared excellent, and no vestige of the disease was discoverable. 

Feb. 2nd, 1849. Dr. Gardner saw her, and expressed himself 
satisfied of the cure of the dropsy. Again, on April 4th, he visited 
her with Dr. Locoek and myself, when, by a careful examination, no 
disease could be detected. 

Some months after this, on repeating an examination, Dr. Locoek 
and myself were sufficiently satisfied of the complete cure of the 
ovaririn rtinrmin that permission was given her to marry. 

May, 1854. I have the groat satisfaction of adding to the preceding 
history, the fact that she has continued well to the present tine ; 
that is, for a period of five years and a half, without trace of a 
return of the malady. She was married in 1849, and I have attended 
her iD three confinements, and have after each delivery, when the 
abdominal wall is in the most favourable state for complete examina- 
tion, been unable to discover any vestige of ovarian disease. 

Case XLVIII. — MissL., set 30, ciuue under my care, Sept. 9, 1847. 
Complained of having suffered for many years ; the stornaoh was 
considerably enlarged, but ovarian disease had not been suspect,.!. 
She was much emaciated, especially about the chest and shoulders 
Menstruation hud always boon regular ; the bowels torpid ; the urine 
free. Digestion impaired, and appetite bad ; and she is altogether 
much debilitated. 

On examination, I found a cyst about the size of a child's bead) 
distinctly fluctuating This 1 at first look t<> be a simple cyst ; but a 
subsequent examination showed a solid tumour beneath It, pressing 
towards the rectum ami the right side, and interfering with tin- action 
of the bowel. At the same time the uterus was pushed over to tho 
left side, 

Ordered a cinchona draught, and pills containing aloes, blue pill, 

ami li\ oxeyamus. 

Sept. 29th. Her health being unproved, 1 thii day with the assist- 

anei of my brother, Mr. George Brown, tapped the ',-t in the Indian 

line, and drew off five pints of a cl, ' ■" ■• -at, and slightly albu- 
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minoiui liquid. No syncope followid. Tin; usual pads and bandages 
were then applied to exert prewure ovi;r the abdomen. A xil; 
I i rail ordered ; thi; pills, its before, continu* 
The xi liny, and skin have acted freely. I had, during tin- 
night, to re-ad ju.*t the Imndogo on account of its painful pressure Of 

I ■•. On a vaginal examination to-day, I found on the right of 
the displaced lltcmi a hard tumour pn nag on the rectum, and 
ly lx-iu-Ath tin' cyst, iiiui apparently eonneoted to it. In Biz* 
it was uliinit equal to n umall fist, and painful when pressed. Ob 
removing the band It through the abdominal -wall. 

Owing i" tin- pressure, as a| j pun in this tumour, with 

ini]M-iiiiin-iit. to the passage of the tiirr- ami sympathetic vomiting, I 
.i.l. ■[ .i.> -. I tin; DM of t.wn | .. i ■ I .-i , (teflbd With bran, and over these placed 
li-liilvu flannel band This band being made to fasten by loop«, 
oould I"- made u tight as i <li"ul. 

l.'itli. .\ fortnight after the tapping, aha had pain and aftdoma of the 
Left leg, which a stimulating embrocation and friction dispersed. She 
win ordi-i-i .1 i containing sulphate of Iron, and pill* of aloes 

and bine pilL The bowels act regularly, .uul tin; urine in copious, 
it evidently gaining flesh, and in good spirits, having previously 
been exceedingly desponding 

-i:L Examined carefully, but could feel no return of the fluid. 
Tin- tumour was |H>rccptibh more in tin; centre than hei-etofore. 

ThS <:il :i I iKl ■ l:r .III' regular. 

December, I he continued the application of the pressure as ordi 
No return ofths dropsy traooablo. Her health has much improved. 

Jan., 1848. She left town this month for Brighton, liMvm : _* received 
instructions ..n mi account to discontinue the use of the bandage. 

March 89th. I rootdved a letter from Mr. Phillpotts, of I 
the Luiy's ordinary medical attendant, saying, •' J examined Alias L. 
ii few days ago, as she complained of the pressure of the bandage. 
There la no retain of the fluid in the ovarian cyst; and, indeed,! 
could detect no enlargement of the ovary itself. I recommended her 
to continue the use of the bandage, substituting an air-eompreas for 
the DBS in QSe, and slackening the bandage itself. She is in "' 
respect in much better health, and takes more eaten 

March, 1819. Thin patient has been staying in town for some weeks. 
She is quite free from any symptoms of (he ovarian disease. 

April, lS.il. I am now pleased to ho able to state that this patient 
Ii 1 1 hail no return of the local disease, and that she i- in 
quite trail; free from the constitutional disturbance which so mm -h 
embarrassed and enfeebled her health prim- to her being submitted to 
i ■I'atment. 

Dr. Hamilton mini inns having cured seven cases by patting 
for a long time daily ou the tumour, compressing by a bandage, 
by the internal exhibition of n solution of muriate of lime, and 
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by the use of warm baths. Loug continued friction, with 
moderate prendre, and the exhibition of iodine, is another 
plan which has had ita advocates. 

3. liijcrlion of Iodine. — It has been proposed both in England 
and France, to attempt the cure of ovarian dropsy by injecting 
a solution of iodine into the cyst, after having evacuated its 
contents by tapping ; the object being, like that of the operation 
for hydrocele, to excite adhesive inflammation of the walls of 
the cyst. The plan has been resorted to in Paris with success, 
and though I have not had an opportunity of trying it, I regard 
it as well worthy of the consideration of the surgeon. It will 
scarcely be admissible in true multilocular disease, and in uni- 
locular the danger will be considerable of the inflammation 
proceeding too far. The comparative merit of this plan with 
others, and the question how far the inflammation set up is 
controllable, are points to be decided oidy by experience. Since 
the above was written, the following able review of this practice 
has appeared.* 

'" T>r. Simpson has, within the hist year, injected into dropsical 
ovarian cysts, subsequently to tapping, the tincture of iodine, of 
I lie Edinburgh pharmacopoeia, undiluted, in seven or eight pases, 
lie has usually thrown into the cyst two or three ounces of the 
tincture. In some cases he has allowed a portion of the in- 
jected fluid to re-escape ; in others, has retained the whole of it. 
From these cases he drew the following conclusions : — 

" 1. In none of the cases of ovarian dropsy, treated with 
iodine objections after tapping, has he yet seen any consider- 
able amount of local pain follow the injection, with one excep- 
tion ; in most instances no paiu at all is felt ; and in none has 
constitutional irritation or fever ensued. In the one exceptional 
ease, considerable local irritation followed, and the pulse rose to 
110; but the same phenomena occiurrcd in the same patient 
after previous tappings, without iodine being used. 

" 'i. While the practice seems so far perfectly safe in itself, 
il lias hy no means proved successful, U in hydrocele, in prc- 
\entiiig a reaccumulation of the dropsical fluid; for in several 
instances the efTusiou into the sac seems to have gone on as 
rapidly as after a simple tapping without iodine injection. 
* Monthly Journal of Medical Science, May, 18,34, p, 407. 
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"3. But in two or three of the cases, the iodise injee 
appears to have quite arrested, for the time being, the progress 
of the disease, and to have |irinhiced obliteration of the tapped 
cyst, as there is no sign whatever of any rcnccumulation, 
though several months liave now elapsed since the date of the 
operation. 

" Lastly. Accumulated experience will be required, to point 
out more precisely the special varieties of ovarian dropsy moat 
likely to benefit from iodine injections, the proper times of 
operating, the quantities of the tincture to bo injected, and 
other correlative points. Perhaps the want of success in some 
cases has arisen from an insufficient quantity of iodine being 
ns. il, and from the whole interior of the cyst not being touched 
by it. The greatest advantage would of course be expected 
from it in the rare form of unilocular cysts. In the common 
Compound cyst, the largest or most preponderating cyst is 
usually alone opened in paracentesis; and though it wen 
obliterated, it woidd not necessarily prevent some of tho other 
smaller cysts from afterwards enlarging and developing into the 
usual aggravated form of the disease." 

Application of Iodine. — I have applied the tincture alone, and 
likewise in the form of an ointmeut to the abdominal parietes 
and to the inside of the thighs, where it may be supposed to act 
more readily. It is better to combine with it the internal 
exhibition of the iodide of potassium, commencing with five 
grains three times a day, and gradually increasing the dose. 

The use of iodine externally and internally has had many 
advocates, probably from its known effect in producing absorp- 
tion, especially of some parenchymatous glandular organs, as 
the mamma and testis. Yet, when we consider the pathology 
of ovarian cysts, we can derive little encouragement in attempt- 
ing to procure their absorption by iodine, or indeed by any 
medicines; still, as accessories, we must not neglect them. 1 
nevertheless, some fears that the dosing with iodine has 
sometimes been carried too far, and that the health of patients 
has been injured. The dose of iodide of potassium has been 
increased — gradually indeed — to twenty grains; and iodine Las 
at the same time been introduced externally ; the tumours 
thereby have, in a few instances, been stated to have become 
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softer ; but this cud has not been obtained without damage to 
the economy, nor, as the reports convey, without great danger 
from having excited inflammation in the sac, peritonitis, and 
inflammatory and irritative fever. 

4. Tlie Production of an Artificial Oviduct. — This ingenious 
and rational plan seems to have been first contrived and prac- 
tised by the celebrated French surgeon, Le Dran, who recorded 
some cases, in a highly precise and graphic style, in the 
" Memoires de 1' Academic Royalc de Chirurgic," and subse- 
quently published his views under the title of " Plusieurs 
Observations ct Memoires sur l'Hydropisie Encyste ct le 
Squirrc des Ovaircs." I deem his cases, with respect both to 
their historical and to their poetical value, worth extraction in 
this place. 

Having descrilied the autopsy of a patient whom he had 
tapped, and the character of the sac as generally adherent, he 
remarks, that such cases have always been deemed incurable, 
and that tapping has been practised for the sake of only giving 
temporary relief. Le Dran thus continues :* — 

" Reflecting on the temporary relief that the dropsical 
patients of whom I speak feel when the cyst has been emptied 
by tapping, I thought that by preventing it from refilling, 
a cure might be obtained, or at least that the life of the patient 
might be prolonged. Upon this principle, I have dared to 
attempt a new plan, and success has answered my hopes. — 

"Case A. — In the beginning of September, 1736, a lady, 60 
years of age, came from Vernon to Paris, to consult me con- 
cerning an abdominal tumour she had. 

" She told me that menstruation had been regular until her 
48th year; that it then became irregular; that she liad at 
different times losses of blood, terminating in the discharge of 
a fluid of a sour and unpleasant odour from the vagina, which, 
however, had stopped for the hist year or eighteen months. 
This arrest of discharge was followed by a gradually inaGQanng 
enlargement of the abdomen, accompanied by much pain, and a 
constant desire to micturate, although but little urine was 
voided each time. On examining the holly, I found a tumour 

s I have abridged the account when* possibly with. nit altering tin- 
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in the middle hypogastric region, wienmeliing on the iliac 
regions, but more so on the left one, and rising nearly to the 
umbilicus. At its upper pari it lilt, round like an inflated 
bladder, and fluctuation was perceptible. The hardness and 
tl of the swelling prevented my discovering any appended 
tumours, 

" Although two diseases which appear to be of the same 
kind may not In- exactly alike, yet then may be such an an; 

between them that one may Bene to direct the treatment of 

her. K. tcalling, therefore, to my mind the characters of 
the cyst I previously dissected, I concluded it to be desirable 
to open the tunumr to a great extent, along the linea alba. 
For if the cyat vera not emptied, it would extend itself more 
and more; and if only emptied by tapping, it would refill very fast. 
''' M. dc la Peyronie, with whom 1 saw the patient, advised 
for the present, tapping only so as to ascertain, on the col- 
lapse of the walls of the cyst, the existence or not of hard 
1 in i lours at its sides, and afterwards to take such a course as I 

cl best. 1 yielded to bis advice; but the patient did not 
agree to ours, and she returned to Vernon. The cyst, filled and 
extended more and more in such a manner, that four months 
afterwards, that is, in January, 1737, the tumour extended itself 
to the diaphragm, and even raised the xyphoid cartilage, em- 
harrawfint; the respiration much, fhtlgning the patient by its 
m ight, and by the most acute pains. The symptoms were 
accompanied by much fever, by want of rest, by frightful 
wasting, and a continual wish to make water; besides which, 
l he patient's bowels were very confined, nud yielded nothing but 
by injections. The sad condition in which she was, made her 

t resolve to submit to all that was judged needful to be 
done for the relief, and M. Aubc, surgeon of the town, ta] 
her on the right side, considering the dropsy to he ascites. For 
this he must not be blamed, since it is very difficult, not to say 
impossible, to recognise ovariau dropsy by external signs when 
the cyst extends over the whole belly; and it cannot be dhv 
i in mm -li .-d under the finger from ascites, except when, being but 
little extended, itt limits are discoverable. M. Aubc drew off 
fifteen pints of a bloody liquid; the patient \\a» relieved; but 
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the cyst soon refilled, and at the end of February, t. e., seven 
weeks after tapping, the patient's condition and symptoms were 
the same as before the operation. I was now requested to go 
to Vernon. The patient suffered such acute pain, that, to 
relieve her, she was tapped a second time in the right side, the 
day before my arrival, and M. Aube thought good to leave 1 1 1 < ■ 
tube of the trocar in the wound. He this time only drew off 
twelve pints of bloody fluid; I saw the blood in little clots at 
the bottom of the vessel. 

" In examining the abdomen, nearly a spoonful of purulent 
fluid, coloured by blood, escaped through the tube. 1 easily 
distinguished through the integument the entire cyst, which, 
though less extended upwards than before the paracentesis, still 
rose to the breadth of four fingers above the umbilicus. The 
left iliac region appeared occupied by a scirrhous tumour, of 
about six inches in length and four in width, attached to the- 
cyst, and raising the integuments externally. Its almost round 
figure and its situation countenanced the supposition of its 
being the enlarged and scirrhous ovary, such as is often seen. 
The rest of the hypogastric region was rather prominent, with 
the skin covering it healthy. Around the retained tube was a 
circle of inflammatory swelling, of some two or three inches 
wide. "When I saw this patient six months before, the hypo- 
gastric swelling bad but an eighth part of its present hulk, and 
. I had then hoped to be able to obtain a radical cure by promoting 
suppuration in the sac, and with that view proposed the large 
incision. Circumstances, however, were jiow changed, the cyst 
was so extended as to push forward the \yphoid cartilage, and 1 
could not hope for the same success. I thought it, however, 
right to extend the existing opening, in order to prevent rc- 
accumulation in the cyst; and to favour the gradual drawing of 
the wall towards the point from which it started, and which 
seemed to me to be near the fold of peritoneum covering the 
bladder. 

" I should have wished to have opcued the cyst as nearly as 
possible in the median line, but the collapse of its walls obliged 
me to make use of the opening inade by the trocar. Not to 
lose the route of the tube, beforo withdrawing it I introduced a 
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thick piece of catgut, as a bougie, and afterwards a grooved 
director in the same course ; then removing the lwngio, 1 carried 
the bistoury the entire length of the director, and ait outwards 
ami downwards towards the pubes, thus making an Opening four 
in' -In - long. I carried my finger all round inside the incision, 
but could on no side feel the furthest walls. I dressed the wound 
simply with pledgets of lint, keeping the edges moderately apart. 

" As I could not reckon on arresting the formation of fluid 
in a sac wliich had twice become filled in so short a time, and 
as it was necessary to facilitate the escape of the results of sup- 
puration and prevent the closure of the wound, I clearly fore- 
saw the necessity of retaining the tube in it for Rome I 
Accordingly, I made a tube of sheet lead, of a diameter propor- 
tionate to the size of the wound, into which I introduced it 
obliquely. As the wound contracted, I decreased the size of 
the tubes. For more than four weeks many shreds of membrane 
escaped through the tube, the pus in the interval of the dress- 
ings was always rather red. Morning and evening the surgeon 
injected the sac by the tube. First he employed detersives, and 
afterwards stimulating lotions. At length the pus lost its red 
colour, and at the end of five months, t. e., in the beginning of 
August, the tube was dispensed with, and ouly a small fistulous 
Opening was left, through which some drops of pus continued to 
ooze. But although the walls of the cyst approached, no union 
took place. 

" If we observe that the disease came on in consequence of 
the suppression of an evacuation which had become habitual, so 
far from regarding the oozing through the fistulous opening as 
;ui < vil, it will be looked upon as a resource of which nature 
availed itself. 

" From the date of this fistulous opening being made, the 
dropsy terminated. However, as the cyst contracted, the 
ft inlions tumour gradually increased; the integuments over it 
became oedematous and thick, and at length pus slowly formed, 
accompanied by many symptoms. At the end of September, 
eight months after the opening of the cyst, the surgeon, feeling a 
fluctuation which seemed to him to extend throughout the 
hypogastric region, wished me to go to Vernon, which 1 did. 
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The fluctuation was not equivocal, and I judged from the touch 
that the pus was under tlie muscles, in the cellular tissue which 
surrounds the bladder, although it was felt to rise to two fingers' 
breadth below the umbilicus. Between the umbilicus, the 
fistulous opening, and the place where the pus terminated, which 
included a space of from two to three inches in extent, I felt 
under the integuments something denser than in the rest of the 
abdomen, which I judged was the cyst spoken of. I carried a 
very blunt probe obliquely through the fistulous opening, but it 
penetrated no further than the width of three fingers, and I 
could not make it move in the cyst, which I therefore concluded 
was v. iv narrow. The principal thing to be done was to 
evacuate the pus. For this ptirpose I made, four fingers' breadth 
above the pubis, a transverse incision, following the course of 
the swelling. By this incision 1 divided the right rectus muscle 
partially, and the left one, together with the oblique and trans- 
verse muscles of the same side, entirely; and in so doing could 
not avoid the epigastric artery. I stopped the bleeding by holding 
the vessel between the fingers until the pus was evacuated, and 
afterwards tied the artery. Two pints of purulent fluid were at 
once discharged, and subsequently about a pint escaped from the 
bottom of the left iliac region, presenting a different character, 
being white, thick, viscid, clotted, and of bad smell. I passed my 
hand to the bottom of the wound, and found no trace of the 
tumour which was there six months before. It had suppurated 
away, and in process of so doing, had apparently involved the 
cellular tissue about the bladder. Almost immediately the walls of 
the abscess collapsed ; and I filled the vacant space with very soft 
lint. The various symptoms forthwith declined and gradually 
disappeared. Two days after, I left the patient to M.-Aube, 
who dressed the wouud judiciously; and this healed in seven weeks. 

" The patient enjoyed tolerably good health for four years 
afterwards, when she died from the same cause as the dropsy 
originated from, a fact the post-mortem examination will show. 

" The cyst appeared as if torn, but was closed at the bottom 
of the fistidons opening, which had remained open. The 
ji ■jniium and ilium were adherent to it, and in connexion with 
them was a group of scirrhous tiunours, consisting of the 
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mesenteric glands. The hyjwgastric region was filled with 
>' in lions tumours of dift'erent sizes, adherent to each other, and 
phioed on either side of the bladder. 

" This observation may lead to some useful reflections on the 
Of this species of dropsy, and perhaps of some others. 
Firstly, ovarian dropsy is found nearly always based upon a 
h.inlious tumour, of which therefore it is only a symptom. 
Kv.ry cyst is always full, however small it may be, and the 
more liqiud collects, the more it extends in every direction. 
Secondly, its bulk presses on all the parts it touches, and the 
more it extends, the more it compresses them, which imped) 
cteruigea their functions. Thirdly, in extending itself, the cyst 
il rendered adherent to all the viscera upon which if. rests. 
Fourthly, if the cyst has been emptied by an operation, and the 
opening closes immediately, it fills anew, and in less time than 
before; and the third time it refills still faster, i. e., in less time 
than on the second occasion. Fifthly, if the opening be made 
in the cyst in such a manner that it does not close, the walls 
approach each other in proportion to the elasticity that is left 
in them ; and they arc further approximated by the compression 
of surrounding parts, jtist as the uterus which has been dilated 
in pregnancy, contracts after delivery. Sixthly, in proportion 
as the walls of the cyst are brought together, the vessels which 
empty the liquid into the cavity are compressed ; therefore less 
liquid flows into it, as after delivery the discharges diminish in 
proportion as the uterus contracts. Seventhly, the opening 
made by the trocar closes in twenty-four hours, and as the 
fills itself quickly, its walls approach each other but very little 
between one tapping and another. But if it is opened by a 
large incision, the walls have time to come very near together. 
Eighthly, the walls of the cyst approach each other, but cannot 
unite, hence the wound remains fistulous. Ninthly, if the eyst 
has been extended and dilated in such a manner that it is 
adherent to all parts of the abdomen, it is difficult and almost 
impossible that it should collapse entirely, owing to these 
adhesions. From what is above stated, it may be concluded — 
Firstly, that ovarian dropsy can only be cured by a tolerably 
large opening of the cyst. Secondly, that it must be opened 
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early to prevent its very great extension. Thirdly, that it is not 
enough to tap simply with the trocar, hut an opening must he 
made in the sac so large that its interior may suppurate and 
modify itself lwfore the opening becomes contracted. Although 
this mode of cure I propose may seem but palliative, as the 
woiuul remains fistulous, I regard it as necessary, since it prolongs 
the life of the patient, who has nothing more to fear, except 1 1 n ■ 
scirrhous tumours, for which, indeed, pathology may hereafter 
find remedies; finally, it is not impossible but that it mav in- nil 
in a radical cure. Here is an observation which proves it. 



" Case B — Of Ovarian Dropsy, treated by incision, and cure// 
without fistula. — An unmarried woman, aged 44, had beeu for 
two or tliree years ill with obstructions in the abdomen, for 
which she had seen many physicians. During this illness she 
in. --n.-tniatcd irregularly, then ceased entirely. At length the 
abdomen began to enlarge ; her water became lateritiouH and 
scanty ; fever came on ; she had very frequent vomitings ; the 
uterus became very painful ; and she was tormented with triad 
and constipation. At last she was declared dropsical, and I 
was requested to tap her. This was in 1746. I drew oft" 
fifteen pints of muddy fluid, mixed with blood, of such a stench, 
that the whole house was infected with it. The abdomen being 
empty, I easily distinguished through the integuments in the 
left iliac region an uuequal scirrhous tumour, fixed in its 
position, and seemingly the size of a small melon. The --yiiip. 
linns diminished after tapping ; the urine became natural and 
more copious. The quality of the liquid drawn off made me 
conjecture that it was ovarian dropsy, but I had no proof of it 
till the end of eight or ten days, when, the cyst being half- 
filled, I easily distinguished its limits ; in a part of its circum- 
!' i . nee it seemed to adhere to the scirrhous tumour. In three 
weeks the cyst was nearly filled again to the same extent. 
Then, knowing the nature of the disease, which I could not 
decide the first time, liecause the cyst extended all over the 
abdomen, I thought that simple tapping with the trocar would 
not be right, but that the cyst must be hindered from refilling. 
1 then made an incision in it, so large, thai it could not COD 
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tract promptly, in the linea. alba, a little below the ■ 
so that the bottom of the cyst approaching gradualh 
seirrhoaa tumour upon which it was formed, the wound always 
nmrd tO it* cavity. Almost a.* much similar liquid as at 
the first time, and as offensive in smell as that drawn off thn •>• 
months pn -. i(iu>ly, was discharged. I put a tulx in the 
wound to hinder it from contracting too much, and that I 
■tight be able to inject the cavity. However, new symptoms 
•Mat ; the fever increased, accompanied by a species of delirium, 
also by frightful nausea, and almost continual the. 

ing immediately all that she swallowed. A* 
Spanish wine was the only thing she could retain, she was 
ined bj it alone, taking six or seven ounces a day, for liw 
ireek*, during which all her symptoms continued with the same 
violence. During this time there was discharged every day by 
nr ten ounces of red liquid, muddy, and as 
ore as on the day of the operation ; and twice a day 1 
made injections in it of barley water and houey of roses. At 
at the end of three weeks, the fluid which passed lost 
a little of Eta led colour, and pus was detected in it One 
morning twelve to thirteen ounces of pus escaped, much whiter 
than before 1 thought the tumour was beginning to suppu- 
rate, and that it emptied its matter into the cyst; for, on touch- 
ing it, it seemed considerably diminished in size. Two days 
after, the violence of the symptoms abated, and then gradually 
re.iid. The interior of the cyst suppurated a ell, ami the pus 
daily lost its red colour and its offensive smell. Its quantity 
diminished, so that at the end of si\ months only a spoonful 
at the most was discharged in the day by the tube, which was 
kept in and occasionally cleaned. Doubtless the walls of the 
cyst gradually contracted. Things continued in the same way 
fin" more than two years; at last the patient having one day 
taken out the tube to clean it, could not replace it, and the 
wound closed entirely. With time, menstruation returned, and 
continued regularly. Of all the eases of ovarian dropsy I have 
treated by :-inb an incision, Ibis is the only one in which I 
have seen the cyst close itself entirely." 

Treatment.— In January, 1850, I had the pleasure of bri 
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ing before the notice of the profession what T conceive to be an 
improvement of this operation of Le Dran ; the variation 
•ling chiefly in making the opening iu tin- semi-lunar in 
preference to the mesial line. I was led to propose this deviation 
bj reflecting on a case published by Mr. Bainbrigge, of Liver-. 
pool, who had performed Le Drau's operation in two cases, the 
first of which, I believe, terminated fatally; but the scrum I, 
subsequently published in the Provincial Medical and Surgical 
Jortrnal, was successful. Tn the latter case, Mr. Bainbrigge 
made an incision in the median hue, midwaj between the um- 
bilicus and the pubes, Intending to stitch the sac to the 
external wound, which was to be kept open by the introdm inm 
of a pledget of lint, go as to admit of continuous evacuation of 
the contents of the ovarian cyst as fast as formed. As it hap. 

ued, however, Mr. Bainbrigge found the previous adhesions of 
lie sac so complete, that the sutures proposed were unneces- 
sary. The patient was then placed iu a prune position, and so 
kept for some Ifoaka. The result proved quite satisfactory. 

It will be observed that here the prone posture Mas main- 
tained (as necessary for a free escape of the discharge) for a 
lengthened period. Now, it struck me on reflection that 
such an operation might be performed with greater chance of 
success, and with much less inconvenience to the patient, by 
making the incision laterally in the semilunar line, where, in- 
deed, I ordinarily introduce the trocar in lapping an ovarian 
cyst. An opportunity of carrying this idea into practice soon 
after occurred to me, when the advantages I had reckoned upon 
were fully realized. 



Casf. XLTX. — Miss R, aged 39, introduced to mo by Dr. Richard 
under my cure in May. 18-17, labouring under. ovarian 
dropsy. Tho cyst was multiloorilnr ; tot one sac yielded (,, the Com- 
bined effect of" tapping, mercurials, and pressure ; bat a second 
ippeured six saontJ rarde, which was punctured, February, 

1848,iind yielded sewn pints of a nracaloguioua viscid fluid. The 
i-_'aiu enlarging in the following July, three cysts were 
punctured, the oldest one discharging a milky, highly BlbUBUnow 

fluid ; the second, a transparent) bat also albuminous serum ; and the 
third, of small ixe>a nan-albuminous fluid of a straw <•>.] •. the 

ntin onindiiv evacuated amounting to el. v.-n pints. Altliou'.di 
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relief followed, the cysts re-filled, and paiu and other i-tymptoma of 
suppurative inflammation supervened. At tin. - ■ > m n n. 1 n-ii m i it. ot 
October a fourth tapping drew oil' a clear, light-coloured, and after- 
ward* an offensive, purulent fluid, in all sixteen |>int», After 
the accumulation of fluid returned with greater rapidity than 

• In n, with the concurrence of Mr. Fergusson and Dr. Sibwn, 1 
decided on the following operation : — 

Oct 11 th. Assisted by those gentlemen, and Mr. Nunu, (chloro- 
form having been administered by Dr. Snow,) I placed the pfttfc 
the horizontal pasture near the edge of the bed, and made an in. 
two inches in length about half-way between the umbilicus and the 
anterior and superior spine of the ilium, dissecting carefully down to 
the peritoneum. I next made a second (shorter) incision at 
angles with the first, extending from its lower termination inwards 
towards the median line. The flap thus formed was dissected back, 
exposing the peritoneum with the subjacent whitish cyst appearing 
through it. Introducing a large-sized trocar at the angle at which 
the two incisions met, I withdrew nine pints of fluid, containing pus 
and llocculent matter; aud, before removing the canula, divided the 
peritoueuni in the line of the longer incision ; and having reflected it 
on each side, stitched the cyst to the tendon of the external oblique 
muscle, taking care not to include any portions of muscle or of perito- 
neum. The next step was to remove tin- canula, and, with a pair of 
scissors to divide the cyst midway between the sutures; a piece of 
lint dipped in oil was then inserted and secured by strapping ; lastly, 
the external wound was partially closed at its extremities by stitches. 
For the first five days after the operation, the progress of tin patent 
was way satisfactory; but on the 16th (the sixth day), a redness of 
the surface, extending from the wound to the back, became visible; 
and on the following day sickness occurred, and continued to do so sub- 
sequently. The discharge from the wound had previously been free, but 

I now thought it advisable to inject, twice a day, a portion of lotion 
containing two drachms of tincture of iodine to a pint of water ; Lut 

the discharge becoming shortly very ollousive, 1 substituted an injec 

tion of chloride of lime. At this period, much exhaustion and 
lessness were present, together with frequent faintings aud considerable! 
dyspncoa, and the discharge from the cyst became most profuse, thus 
diminishing the little remaining power. The patient wink rapidly, 

and died on the 9th of November, a month after the operation. 

A post-mortem examination was made on the following day in the 
presence of Mr. Nunn and other, gentlemen. There was i 
emaciation. On opening the thorax, the diaphragm was found to 
reach as high as the third lib, and the base of the heart to lie bctw ten 

the first and second ribs. Tin- riijhi lun-j was thrust upwards by the 
liver, win. li was raised to .i level with the third rib. Firm BH 

tensive pleuritic adhesions existed. The right lung contained more air 

than I lie left, which though crepitant, was much congested, and also con- 
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traded and shrivelled, each lobe being capable of containing but little air. 
Little or BO fluid was present in the pericardium. The hiart was very 
fat; the auricles remarkably small. U indeed was the entire • in*au. 
The right auricle contained oougula. The right ventricle was soft and 
flabby, whilst the left was thicker and harder than natural, its 
columnie Caracas dense, and its chorda* tendinea? very firm and rigid. 
Valves healthy. The liver not only rose high in the chest, pushing 
(he right lung up to, or above the third rib; but it was also much 
enlarged nnd rounded, the right lobe resembling in figure and size, a 
fietal head. Ite parenchyma was highly vascular and exceedingly 
soft. Splem normal; stomach much distended with flatus; kidneys 
very much enlarged, softened, pale, and easily broken down by the 
fingers. The ovarian cyst was found generally adherent to the abdo- 
minal parietes in the neighbourhood of the- lateral incision. On 
removing the cyst, we found on its posterior surface an ulcerated 
opening of no very recent date, through which a communication existed 
with the interior of a smaller cyst, and through tliia with several 
others, also small, some of which nppeared to have been more recently 
formed. The contents of these several cysts varied in character; 
some being dark, thick, and offensive, the lining membrane studded 
with ossific points ; others, more recent, straw-coloured or purulent. 
Utenu normal, except at ite posterior surface, where it was indurated 
by many fine nodules. 

The issue of this case was unfortunate, but the untoward 
result offers no testimony against the propriety of the operation, 
inasmuch as it was a consequence of general bodily disease. 
The engorged and enlarged liver, the abnormal condition of the 
kidneys, the congested, puckered, and adherent lungs, com- 
pressed into half their original bulk, and last, not least, the 
diminished size and diseased condition of the heart, afford ample 
explanation of the fatal issue. The frequent faintings occurring 
upon any change of position or sudden movement, indicated 
serious organic changes in the chest j and Dr. Sibson, when he 
saw the patient before the operation, had diagnosed displace- 
ment upwards, and diminished power of the heart. This 
diagnosis the autopsy confirmed and satisfactorily accounted for 
the dyspnoea and the constant t.ndency to syncope. 

So far, then, from regarding the operation as the cause of 
death, we all agreed that, taking into consideration the exten- 
sive and serious visceral lesions, the ranltilocular character and 
long standing of the ovarian disease itself, the debility of the 
patient^ and the pressure sustained bj the thoracic nscert, the 
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operation was so far suecessftd as that life ffH considerably 
prolonged by it. Ilnd the jiowcw of the patient persisted suffi- 
:ilv, we may conclude that the cysts would hare been 
destroyed by suppuration. 

Cask L was that of a married woman, the mother of four 
drcn, who having been found to !«• labouring under ovarian dropsy by 

In i n nal medical alt. inl.mt, Mr. Kvaii IS. Jotie*, was taken by him to 
Dr. Tyl< * Smith, who requested im- '" ••■'■ her in April, 1850. 
I found that she had beeu tapped by Mr. Jones about, seven weeks 
ly . immediately after the birth of her last child, when twenty 
pints nf fluid were witlnlr.iv, n. The BBC had *ul»equently filled again 
very rapidly : compelled to keep her bed, but unable to lie 

down from fear of dyspnea. 

Sli. _• -.tated U VII ■!■■.■■ '.'I •■ i in'' -li •■ detected a sv. oil in 2 in hat 
ut iliac fossa, that she waa told it was ovarian dropsy. Knee it* 
appearance, however, she has had several children. After she wait 
tapped, a hard body oral '•• within the cyst 

On exanimate oemad thin; and, deeper in the right 

iliac fossa, a solid tumour could be felt, which I thought might lie mi 
tmdi reloped Of contracted cyst. Fluctuation was distinct. 

Tliis pat it r.i wta I"" i ■ I--- ir. -us that tome further operation should 
be attempted, bin reme deljility and generally had state of 

health, promised but an indifferent or untoward result. 

However, 1 determined to try the plan of making a lateral incision, 
und of the sac to tin- abdominal wall. On the 18th, 1 

accordingly proceeded to operate, a gisted by Mr. Nunn, Mr. Jo 
and Mr. Henry Smith, Having made an obliipic ii imflac in 

position and size to the first in my previous operation, and thereby 
reached the peritoneum, I found it on almost every side adherent to 
1 sac. Wit.liiliuwingalx-iut twenty -pints of lluid, I at unou 

proceeded to stitch the sac bo the aponeurotic tendon of the external 
oblique iiiu.'-.!,. Tin: being completed, 1 opened up the cyst by 

iaaora, midway between the stitches — just m in my former operal : 
On introducing my linger, i felt, the sol'nl ma,s (before detected fi 
the exterior), which was yielding to the touch, and seemingly within 
1 he empty cyst, and was in fact an undeveloped cyst. 

The following day she was doing remarkably well, and continued 
progressing favourably for a fortnight. Unfortunately; r, at 

tin end of this period) baling previously removed from her bed 1 
sofa, -be exposed herself to wet and cold by lying close to an oj 11 11 
window. The consequence was a severe cold atteuded with 6 
which lasted several days. Then the abdomen began to enlarge in the 
'I' the cyst, and the previously bee discharge diminished con- 
rably. 

On iBteoduCing my linger in the wound. I bund dial adhesions had 
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bean sot up between the walla of the cyst and the solid tumour con- 
tained in it : whereby the cavity of tho sac was now divided into I «• i 
compartments, only one of which could empty ilaelf through the 
opening; tin- other had consequently become distended bj the accu- 
mulation of its secretion. I « a •-. .A>\<-. however, i... ■ In-oak (town these 
recent adhesions by my finger, giving liberty to the imprisoned fluid. 
Tip avoid the recurrence of this eveut 1 introduced a pledget of lint, 
M that it should lie across the tumour, or between it and the ad- 
jipiuing wall of the cyst. 

I'upiu this period the patient mat OD remarkably well, taffi 
indeed every two or tliree weeks from attacks of bilious vomiting, 
with headache and | .n p- 1 t^tion. At the end of May she chauged her 
i •. ill. ■!■•-•■ to the west end of London. BS DOES advantageous, and her 
health BO improved, that she was etiubled to take walking 01 
almost daily. 

In July the large cyst was extruded <m HMUM through the external 

opening, in a putrid condition. After Ha separation it raauired muck 

bo prevent the closing up of thfl wound; tho discharge, too, mi 

now trifling, anil caused the patient no inconvenience. To keep tho 

orifloe tree, a pledget of lint had to be introduced daily. 

At this period the operation was considered by the several modical 
nicii who visited her, (among whom were Mr, VergOMJtt a&d Mi'. Vie.) 
as perfectly successful. In fact, the patient walked about and row 
Bvi ral miles a day. 

In August, Mr. Ore saw her, when she was suffering from 01 
rare bilious attacks, aud from the oedema of her face, surmised 
the existenoo of kidney difHTOim Hot In altli, which had long Buffered 
Gram bar intemperate habits, now began seriously to give way: iu- 
cessant vomiting would occur for three days together, ami incomplete 
paralysis of the left side supervened Some relief followed the om of 

.d and topical 1 >J lletting, but. exhaustion soon mure clearly 

manifested itself, and she sank, after having fallen into a comatose 
condition four or five dayB previously. 

A post-mortem examination was made the next day, with the 

a- i-:.-.i M-. of 1 ir. Tyler Smith and Mr. Nnim. Tlie following are the 
note-* made on tlie occasion. — Hody well developed, with a con. al.-r- 
a.ble ipiantity of subcutaneous fat No existing peritonKi 
on opei ineii, The cavity of the pelvis contained an ounce 

and a half of piiviform fluid, lying partly in front and partly behind 
the uterus. This pus had evidently escaped from the mass of the 
right ovary, the vesien- vaginal and recto-vaginal pouches ' 
healthy. 

A cyst capable of holding an orange occupied the right ovary, (see 
Plate IX.,) and was. siiaaiid the broad ligament, — ita inner 

side within at) inch of t). its "liter in contact with the brim 

Of the pelvis, This cy,t eouimunicated by means of a fistulous ( 
14 inch in length, with the external opening made in operating. The 
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Iiock and note part of the cyst was disorganised and soft, an. i 
|mrt lacerated, allowing the free escape of its oont«iU upon the 
dightcet pressure. Through thin lacrrnted opening, the pnriforni dis- 
charge in the peWa hid WJtUpfly eaaaped ; and without doubt tbi.H 
laceration had occurred in tha progress of the autopsy, for hiid it pre- 
ridttly existed, the sac would have been much more completely 
emptied, and some signs of recent peri ive certainly been a 

with. 

The left ovary and ligament* were healthy. The surface of tha 
utoruB was rather rod and vascular, bat BneJfocUd by peritonitis. In 
the countti of the fistulous canal i t I' inr small cysts varying 
in size from that of a currant t.i that .it' a gra]ie. The structures about 
wound and the fistulous canal wen" pale, linn, mid healthy. The 
kidney.-., nol't. Urge, :i ml pale, the iiver i ukaWj yellow; the brain 

unusually pallid and soft. 
That the case just recorded was (so far as the operation itoolf wan 

... ne '..i in-.-. I'ul, v.ill, 1 think, he ^cm-rally admitted. The fatal 
. nipt> -ms wero other than thoso dependent upon the operation, and 
.l.-.itli did n"i '.il<" jilaee till /.Hi- ntuiiths after U. The great sac li. id 
been entirely QorpelLed, tad we may conclude that if 

ieral health had not failed, it would have been followed by the dia- 
■ -barge or destruction of the small one found after death. 

Case LI. — Miss W., let. 41, was always observed to lie of largo 

in the abdomen from lier childhood, but enjoyed good fa .-.iltlt. 

witii tbe exception of .suffering occasional bilious attacks, in 1S4K, 

bet health was not so good ; tliere was mueh indigestion and gastric 

.li . ■ Il ft aenaation Of heat in her throat proeeiding fr the 

kbdODMO; but it was not till March, 1850, that she sought medical 
advice, at which time she consulted a physician, who declared her to 
be labouring under ovarian dmp^y. she remained under that gentle 

man's care until June, lier abiloinen in the meantime increasing I.i 

double ita former aim Wishing for further advice, she consulted 
another ]iliv<niaii, who prescribed some medicines and recommended 
bar being tapped. 

In July she was visited by me, when I found bar suit. 
adorably from the pressure of the ovarian tumour upon the tlm: 
viscera. '1'be general appearance of the abdomen and careful manipu 
l.itioii, convinced me that this was a case of multilobular ovarian 

ili-' extensive and firm adhesions. The inference, tl 

mils, that the operation of extirpation could not bo resorted to, 
that pressure would be unavailing, and that the patient's condition 
demanded speedy relief. She had of late suffered liiqu. lit in. 

pain in the right side ..(' the tumour, and was herself most desirous to 
submit to an operation. 

On the 1st of August, Tli. BaOH having put her under the inilu 
Of chloroform, I proceeded to the operation, assisted by Mr, Nnim 
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anil other medical friends. The incision was made in the left side, 
iiiid in the usual position, and the peritoneum being reached and 
divided, I found v.-ry tii-m adhesions over its right aide incapable of 
being broken down. The multilocular character of the disease, as 
previously diagnosed, was rendered evident, and two cyst* vem 
opened on the present occasion, and a highly albuminous fluid eva- 
cnated. Many other smaller ones were left untouched. I do not 
licir recapitulate the several steps of the operation, which were in all 
respects the same as in the previous cases. 

On the day following the operation, inflammation was set up in 
the sacs, but was recovered from in three days; bleeding and other 
antiphlogistic remedies having been employed. After the subsidence 
i if the iui] animation, she became free from pain and progressed favour 
ably; expressed herself much relieved, took food, and was in good 
spirits. The wound also developed healthy granulations. In tea 
days more, however, the discharge became offensive, and its debili- 
tating influence on the system manifested itself rapidly; the feeble 
powers of the patient not being able to sustain the drain, and tin- less 
so, on account of its unhealthy character, which tended to pi-uduoc a 
typhoid state. She consequently sank on the 25th of the month. 
A post-mortem examination was made on the 27th 
On opening the abdomen, the cyst was found generally adherent on 
its right side, but free from adhesions behind. On attempting to rup- 
ture some of the adhesions low down, the walls of the sac gave v.-.<: , 
and a quantity of pus escaped. The cyst rested by a broad base on 
i In left ovary. The right ovary wag enlarged, and contained a small 

The liver was adherent, mid pushed upward to the third rib. The 
left lung was adherent to the pleura-costal is in its upper third. On 
cutting into the cyst, it was found to be made up of many, some large, 
..I lien smaller cysts. 

The cause of death in this third case roust be admitted to have been 
exhaustion from the copious and offensive purulent discharge from 
the cyst, hastened in its operation by the dabflltated state of the 
patient. We must also attribute the fatal result in some measure to 
i In eirninistanoe of the discharge having become offensive, and the 
recognised noxious or poij-.onuu . influence exerted by any fetid collec- 
tions of fluid within the body. 

The state of the patient previously to the operation was such, that 
life could not have long continued, and I think that the operation 
itself, directly or indirectly, had little to do with shortening it. 



such inveterate cases, of long standing and multilobular, 
ng extensive adhesions, and where the health is broken 
lovm, my present conviction is not to interfere by any operation. 
Although the three euea bat related terminated fatally from 
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one unfortunate circumstance or another, the principle of the 
operation has so frequently heen successfully carried out, as to 
justify its repetition in ;i favourable ea.se. In Paris the opera- 
lias l)cen performed several times with success; adhesion 
nf the ww to the abdominal parietal having been effected by 
pouting the cyst to them some days before making the opening. 
Fur this information 1 tan indebted to Dr. Ferguson. I have 
also heard from Mr. A. Ure, a report of a case successfully treated 
by tin- lateral incision is Germany; and in the " Provincial 
Medical and Surgical Journal" (1850), an instance is recorded 
of " :m ovarian tumour cured by incision, followed by suppura- 
tion," by Dr. Prince, of St. Louis, Missouri.* An operation 
which has been extensively acknowledged, not only in this 
country, Imt in Fr nnany, and America, has certainly 

claims upon the attention of Burgeons. 

Artificial Oviduct, — pet vagifUBtn, W per rectum. — In the 
foregoing observations and cases, the formation of a fistulous 
opening into the sac through the abdominal parietes has alone 
been considered ; but the same may be effected through the 
vagina, or through the reetum. However, the establishment of 
an artificial oviduct through cither of those canals will be of less 
extended application, and only warrantable when the ryst is 
most evident in the recto-vaginal space, and is distinctly fluc- 
tuating, and where a long trocar and eanula can be employed, 
and the latter be left. As to the requisite position of the 
it -,iill be recollected that the direction of growth is rarely 
towards the recto-vaginal cul-de-sac. (See p. 181.) 

The operation per vagiuam has, I understand, been several time* 
performed at St. Bartholomew's Hospital with success. I regret 
I have not the precise tacts and statistics. That per rectum has 
also beeu resorted to in some instances, and obtained favourable 
results. I have, as yet, uot had experience of either of these 
varieties of the operation in question; but I regard them ax 
likely to be, under circuuist; eh as above indicated, more 

desirable than that through the abdominal wall. Moreover, 1 
should, ae/eris paribus, prefer perforating the vagina. 



Abstracted from the " A riean Journal of Medical Science." 
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5. The Excision of a portion of the Cyst, for the cure of 
ovarian dropsy, was first recommended and practised with 
success by Messrs. Jefferson, West, and Hargraves. Their 
operation consisted in making a small opening, about an inch in 
extent, seizing the cyst, withdrawing the Quid, and mowing as 
large a portion of the sac as could be drawn through the open- 
ing. It will be seen that this operation is applicable oidy to 
simple cases, and tliat the smallness of the opening precludes the 
possibility of ascertaining, during the operation, either the 
degree of vascularity of the cyst, or the extent of its adhesions. 
Reflecting that there is no greater danger in an opening of two 
or three inches than in one of only an inch, Mr. Wilson, of 
Bristol, proposed aud practised with some considerable success, 
a similar operation by a larger incision, which enabled him to 
tie all the larger blood-vessels ramifying in the cyst which were 
divided by the knife. To this plan I give the preference, Cur 
the above reasons, and for another, not less important, — viz., 
it enables the operator, by taking out of the wound one or more 
pieces of the cyst, and cutting it or them irregularly, to an ml 
dividing the bloods-esjicls, and the consequent necessity for liga- 
tures. Also, should necessity arise, it affords room and space 
to tie a bleeding vessel with twine, to cut it off very close, and 
leave it. 

The excision of a portion of the cyst is an operation more 
free from danger than complete extirpation, aud less tedious in 
its results than the ('urination of an artificial oviduct. But it 
has a limited application. The conditions likely to favour its 
m, are: — The cyst unilocular, its walls thin, ami possessed 
of little vascularity, very few or no adhesions, the fluid only 
slightly albuminous, and of light specific gravity. When these 
favourable circumstances coexist with Blrimpaired general health, 
or very little nilmeut, then only should this operation be per- 
formed. If pressure had been tried without success, or was 
interdicted by the existence of prolapsus uteri, or by any other 
objection, an additional reason to I r_v Due Operation would COOSt 
Now, by preferring the longer incision, and being prepared to 

extirpate Hie «i Le cyst if necessary, the will be able to 

explore the parts to ascertain which operation is most eligible. 
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For instance, if the walls of the cyst arc found thicker and more 
TMCulur than was expected, it will l» safer to proceed to cxtir- 
jrntc the entire cyst, after tying its pedicle, than to run the risk 
ill" profuse hemorrhage by cutting out a portion. Or, if the 
cyst is found to be thin, unilocular, unattached, aud uuvascular, 
and the fluid thin, then the plan of excising a portion may be 
adopted with reasonable prospect of success. 

The operation consists in excising a portion of the ( 
returning the remainder into the abdomen, and then, closing the 
wound with sutures, to allow any fresh fluid secreted by the 
ining portion of the cyst, to escape into the canty of the 
peritoneum, there to be taken up by absorption and discharged 
by the kidneys. This method of treatment was suggested to 
my mi nil (before I was aware that it had been previously prac- 
tised) by reflecting upon the numerous cases on record in vMch 
spontaneous recovery has occurred after an accidental rupture of 
yet and subsequent copious discharge of urine. One case 
especially impressed me with the importance of attempting such 
an operation; namely, that of a young lady who had been long 
treated by Dr. Hoary Da vies for ovarian dropsy. In this case 
spontaneous bursting was followed by complete disappearance of 
tin disease, and non-recurrence of dropsy. She died ten years 
afterwards of inflammation of the dura mater. On the post- 
mortem examination it was found that the cyst had collapsed 
and slirunk, and that a fissure of some size existed, wliicL 
probably the original rent through wliich the cyst had burst. 

The January (1851) number of the late " Provincial Medie.d 
and Surgical Journal" contained an interesting and highly prac- 
tical communication from Mr. J. Grant Wilson, on the value of 
excising u portion of the cyst as a means of curing ovarian 
dropsy. He practised it in three cases, and in two was suc- 
cessful. 

Unlike my proceeding, he advises the drawing out of as much 
of the cyst as can be readily extracted, without displacement of 
the other contents of the abdomen. He also makes it a 
principle of the operation, to cut oft" the cyst, not close to the 
ITOUnd, bat from one and a half to two inches beyond it, so that 
wln-u the portion ofays! has been removed, the cut margins can 
I" MUN toll} examined, ami each of the ves.-.rl.- In- .secured by fine 
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silk; and he directs the ends of the ligatures to be cut off close 
so that none may hang from the wound. 

For the cases, which arc highly instructive, I woidd refer my 
reader to Mr. Wilson's own description in the periodical named. 

In one of Mr. Wilson's cases,* the sac from which he had 
excised a large portion, slipped back into the abdomen before he 
could tie its vessels, which were numerous and large, and by 
hremorrhnge into the peritoneal cavity, acted as the chief cause 
of the fatal result. To obviate so disastrous an occurrence for 
the future, that gentleman contrived an instrument, having two 
branches, each sevcu inches long, which could be so screwed 
together, as to hold the cyst firmly between them. Figures of 
this instrument arc given in the journal quoted. 

I have never felt the want of such an appliance, and should 
think it would be in the way of the operator. The vulsellum 
forceps and proper assistance are aloue necessary to guard 
against an accident of the sort. 

I shall first relate the particulars of one case in which the 
endeavour to imitate nature, by excising a portion of the cyst 
and leaving an opening in it, proved eminently Micce»*ful. I 
shall then illustrate, by two other eases, the difficulties which 
may be encountered in this operation. The first case is thus 
related iu the case-book at St. Mary's Hospital: — 

Cask LIT.— Jane T„ art. 47, admitted Feb. 13, 1652, into the 
Victoria ward at St Mary's Hospital, under Mr. L B. Brown. 
She is a thin spare woman, of somewhat sallow complexion. She 
stated that the catamenia first appeared at the age of 14, after which 
then occurred at regular periods up to the age of 19, when she had s 
child; the believes she had a natural labour, and she got about in 
three weeks after. SbMM thi ■■■■, the Cfttameni* having regularly appeared, 
tho amount of secretion however hM gradually lestw-ned. About 
nineteen years ago, whilst lifting a heavy phi no .she straiix 
ami soon afterwards prolapsus' uteri cam.- on ; she then al 
that her abdomen began to get larger ; when the enlargement first 
appeared it gavo her the idea of a lump, commencing on the left side ; 
three yeen ago she was in St. George's Hospital for eight weeks, and 
afterwards for seven weeks an out-patient, without deriving any 

benefit. During the last six months the swelling has inercas..il i 1, 

more rapidly ; before that period the growth having been rather slow. 
At times has had shooting pains about the abdomen, sometimes 

» " Provincial Medical and Surgical Journal." Jan. 22nd, 1801, p. 86. 
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.lined to the left side, and to the space between bi 
luui complete prolapsus uteri, which she lias considerable difficult] 
IfitlllliliijL lli' - uterus coming down on the slightest trn \<-n 

on turning in bed Daring her orgo's, she wore 

pensarus. The abdomen it* considerably enlarged; the tunic: a ction, 
: , does not extend uniformly and completely up to the scro- 
biculu* cordis; Demission gives a dull sound over the front of the 
abdomen, but in resonant on the aides; leas so, however, on tin left 
than on die right. F! D extremely distinct. The general 

health win attended to, and a cutaneous eruption which appeared was 
removed, and on March 10th Mr. Brown judged her to be in a fit 
stab- t" undergo the operation. 

March 10th. Having been phiced under lln- iufluouo 
un incision four inches long wom made through the integuineuta ah 

linen alba, commencing about an inch and a half bel< 
umbilicus. The tran.sversufis and aftcrworda the ]>oritoneum wi 
than divided, end the cyst, covered by tlie viscei-al layer of the 
peritoneum brought into view; its surface covered by ramifying 

••la. Tlie hand {Kissed round the tumour encountered noa-ii 
lulling through the peritoneum, avoiding aud pushing aside the. 
vensrls, the cyst was then punctured by a large trocar, and al - 
ajxtean pinta -I el U Umpid Said withdrawn, leaving a small c| 
behind. Lastly, the cyst having previously been Beized bythcTal- 
•elhun forceps) ;• portun of it comparatively devoid of Moodvoa 
cut out, its size being about four inches by three, bat a i i h an irregub r 
outline. The omentum protruded a little, and had to be returned : 
As edges of the roand wen ; 1 1. m brought together inth four or five 
interrupt' >■'■ being token to pass the tic. 

to include the whole of the abaoadnaJ panetes, except thi pi rib aeum 
.1 to lot the edges of die peritoneum come close]] ind - enly 
together. Two or throe line wit placed through tin- lids rn 

lln iniiivuls In t v.i (i i tin- deeper ones, so as to ensure perfect union. 
She wax ordered two grains of opium Immediately, andonegra i 
throe hours: a pad of wot- lini was placed over die wound, and a bit 
bandage round the abdonn.-ii. 

6-45 P.M. Has been sick, has a little pain, pulse 110, full nnd 
strong, ski' ips rather dry. 

9 in p.m. Pulse 120, hard and jerking. Respiration 32; soou> tjin- 
piunlii and pain on pressure, greater in the left iliac fossa ; boa some 
1 1 hi- t ; bled fi-om the arm to twenty ounces ; pulse v«» lowered to, so ; 
two grains of opium immediately, 

12 p.m. Pulse 108, softer; respiration 28; less tympanitic. 

2 p.m. Is asleep, has passed a nearly fluid, dark coloured mot i 

I Hh, 8-30 a.m. Poise 110, rather hard; respiration 80] thai 
mora tympanitis, somewhat less tenderness on pressure; tongue rather 
« l in.' and dry ; ronnsoclaon sixteen ounces ; the pulse did no 
in Dequency, but became softer ; five grains of calomel and two grains 
of opium immediately, and tn In- repeated in six I -s if needful 
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4 P.M. She has been asleep since the last note, an<l is so now. There 

i ■< more tympanitis, but not much tenderness of abdomen ; the Wound 

quite healthy; pulse l-'n full; tongue rather white and dry, 

with red edges; repeat the calomel aud opium immediately . has 

1 about a pint and a half of lii^h coloured O] 

11-30 p.m. Much the same; pulse 108, rather hard; countenance 
placid, skin r.iol, toi . . I.er ; bled from the arm to thirty ounce:.. 

Repeat the calomel and upium. 

Ii'th. Feels easier; pulse 100, strong; complains of flatus, abdo 
men tympanitic, wound healing by the first intention. Blood ih-.iwn 
rather bulled and lightly cupped; skin moLst. Citrate of potash 
twenty grains, carbonate of ammonia three grains, camphor mixture 
and water each half an ounce every live hours. Passed a pint and a 
half of urine. 

11 P.M. Pulse 108, hard and jerking; more tenderness and tym- 
panitis, tongue more furred in the centre : has jagged a little nioro 
urine; rcsjnration 36. Bled from the arm eighteen ounces; pulse 
become softer, 128. Respirations 30; less tenderness on pressure and 
on coughing. Repeat I ha calomel and opium dire©* Ij . sod in six hours, 

13th. I hi- passed about a pint mOM urine, which is rather tliick ; 
speeitio gravity [023 j not albuminous ; its quantity greater t ban 
fluid token. She has had a rsBtieaa night ; faco flushed ; tongue 
coated with a creamy fur ; gams not much alfecteiL She Suffered 
greatly during the night from flatulence, which Was relieved by 
jtassing a tube into the rectum. Pulse 120; respiration 80 j more 
tenderness and tympanitis; skin moist. Repeat the calomel and 
opium every four hours, and omit the mixture. This afternoon sho 
feels v\ eaker 

14th. Omit the calomel and opium. To have some strong beef tea. 
Pulse 108, easily compressible. A leather plaster was applied over the 
abdomen \e-tenlay (lien are now less distension and less flatus. 
Si i lures removed . onion perfect, exoepi bhat on rhtly over- 

lays the other ; tongue clearing; has passed half & pint more urine 
than sin- has taken Una I. 

loth. Abdomen getting quite flaccid. poise 1 12. compressible, no 
tenderness. After the above the bowei < lioved three -or four 

times, which rather weakened her. Motions of a dark colour, and 
Quid ; she has had some grij>iug ; tongue cleaner. To have port 

fl mi . 8 08., and a mutton chop. Take ;n mtir confection. 'I 

sedative solution of opium, 10 drops; sal volatile, 10 ilrops ; chalk 

mixture, 1 oz. every two hours. Quantity of fluid taken and urine 

voided, equal. 

16th. Pulse 120; feels better j abdomen smaller; tongue much 

cleaner ; bowels open once, no b oderneaa ; stint voided, one pint, 

less than fluids taken. 

17th anil 18th. Improving ; more fluid roided than taken, 

19th, Pulse quiet, rather feeble ; In, web. regular. Fluid taken and 

voided equal. 1 grain of quinine, . r > drops of sulphuric acid, and 
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1} drachms of tincture ofowsia, and 1 m. of camphor mixta 
times u day. 

Al)il.ini«n getting quite flaccid; IkiwoIh open ; tongue chum ; 

looking much belter. 

21st. On the right side, and below the cicatrix, n .solid, irr. 
sitl'-t.tiK-t! cau be fell, evidently the remains of the cy»t. She is 
getting stronger. 

L'Jnd. To sit up a little. 

26th. Has :i little griping pain in (lie : 1 1 .. 1. .men, 1 117. of decoction 
rk, and 3 grs. of carbonate of ammonia, three times a day. 

L'l'tli. Hh tumour uot so candy felt. To have S OS. of COU] 
HI mixture. Milk diet 

April 3rd No increase of abdomen ; feels well ; «iiuj.Ie diet J 
Button 'hop. 

6th. Discharged. 

Bep&j I85S. She is still wclL and equal to her duties an a servant. 

April, 1S54. Has during the past year gained in flesh and strength, 
and Oo ntinn tB to peribnu her duties as a dnmfwtia ■ nont. 

It will be seen that acute inflammatory action was set up 
in the cyst and in the peritoneum, and that the most energetic 
means were required to overcome the urgent symptoms. 

This ease offers some important practical points for consider 
ation, which 1 shall very briefly notice : — 

1. The nature of the cyst — unilocular. 

2. Why not attempt a cure by tapping and pressure ? 

3. How do we explain the subsequent condition of the 
patient ? 

4. Why do we expect that the cyst will not refill, or, at all 
events, fluid collect in the peritoneum? 

1. The cyst was evidently unilocular, and the walls thin ; 
and it was also evident by the usual diagnostic signs, that there 
were no adhesions ; and oh a small trocar being introduced, if 
was found that the fluid was very slightly albuminous. 

2. It was, in fact, just the case which I should have selected 
t\\r the treatment by pressure; but this patient had so persistent 
a prolapse of the uterus, that the slightest exertion extruded 
that organ, and no perineal support would retain it within the 
vagina. I was therefore convinced that any well applied pads 
and pressure woidd have the effect of increasing the prolapsus. 

8. This patient's condition, after she was convalescent, was, 
the remaining portion of the cyst continued secreting, and 
as a certain quantity, about a pint, accumulated, it escaped 
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into the peritoneum, absorbent action was set up by that 
membrane, and the kidneys excreted the fluid. This would 
probably go on for some time, till the cyst became altered in 
condition, becoming more hardened, and assuming eventually, it 
might be, a calcined character, and consequently a less amount 
of vitality. 

4th. It was therefore to be expected that the kidneys and 
peritoneum would continue to carry off the fluid secreted, a"d 
that the cyst would gradually undergo a process of degeneration 
as above alluded to; a result which bus uow been happily 
realized. 

Case LI1I. — E. H.. ■ lady, aged 58, sent to me by Dr. Looock 
the mother of several children, had a large multilucular cy«t. ' 
dissected down to the cyst in the semilunar line, cut through its 
widls, which were very thick, and excised a portion. After the escape 
of a highly albumin-jus fluid, tit the extent of twelve pints, it R M 
found that a second large cyst existed, the fluid of which I evacuated, 
and then closed the wound. A sharp attack of influniwsitiun rapet 
vened, which was treated by bleeding, with calomel and opium, and 
the patient did welL The first cyst haB collapsed, and in • M-.ily I'll 
through the abdominal purietes ; but the other has frequently filled . 
but now (1 854) it fills at a much slower rate, and the patient ih in 
good health, and able to walk and drive out as formerly. 1 should 
observe that I kept up very steady and firm pressure after each 
tapping ; and I believe that this has mainly prevented the cyst tram 
tilling i. ill 

The subjoined table exhibits the gradual improvement which 
has occurred in the decreased morbid activity of the cyst. 
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As these sheets ore passing through the press, I observe that 
the operation of partial ovariotomy has been performed by 
Mr. Crouch, of Bruton, Somerset, &U particulars o£ which i 
published in the "Association Mn/icat 'Journal," (Jan. 20th, 
1854.) In tliis* case the <pt was very thick and vascular, ajul 
adherent to the surrounding structures in every direction. A 
piece of the size of a crown piece wan excised with a large pair 
of scissors. " No fewer than seventeen small arteries required 
the .i]jpli(':ition of a fiuc ligature silk. Suppuration occurred 
after the operation, which process continued until the period of 
her death, sixteen week--- after the operation. Her health had 
improved considerably before her decease, which was sudden 
and unexpected. The post mortem examination proved that 
matter li pi*l from the tumour into the peritoneal cavity, 

and the solid part of the cyst exhibited evident traces of can- 
cerous deposit. The left ovary appeared healthy and only 
slightly enlarged. The uterus had a small fibrous tumour 
imbedded in its substance." 

6. Extirpation of the whole Cyst, or Ovariotomy. — This has 
been looked upon as the last alternative ; and the formidable 
and hazardous character of the operation has deterred most 
surgeons from attempting it. 

I do not profess to give a history of the operation of ovari- 
otomy; but may state, generally, that the idea of the entire 
removal of the dropsical cyst occurred to several of the older 
surgeons, of whom were Bonctus, Dclaporte, and Van der 
Haar; but was opposed by Morgagni, Sabatier, and othi 
The first who attempted extirpation appears to have been 
Aumonier, of Rouen, in 1782, aud he was successful. Of later 
celebrities in favour of it may be mentioned Dieffenbaeh, 
Martini, Siebold, and Lizars; aud, on the other side, Sir C. 
Bell, Liston, W. Hunter, and Seymour. 

At the present day, I think I may safely state that the 
number of those who recognise ovariotomy as a legitimate 
operation, is on the increase ; and, undoubtedly, it is more 
frequently than ever performed. It would be useless here to 
enumerate the whole array of names of those who have prac- 
tised the operation, or who approve of it ; but in my ensuing 
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ol nervations on its expediency, the opinions of several distin- 
guished surgeons will be referred to.* I may at once advance 
the proposition that, even if the authorities in favour of ovnri u 
extirpation were less numerous and less eminent than they are, 
the statistics of the procedure would commend it to our atten- 
tion, as one far more satisfactory than are several others unani- 
mously approved of by surgeons. 

This point was well put forward by Mr. G. Borlase ChUds, 
in a paper read before the Medical Society of Londonf BOOS 1 
have huil this chapter in preparation. He made remarks to 
the following effect : that the mortality after ovariotomy could 
not In- considered large, when it. is remembered how common it 
is to delay the operation to the last — undoubtedly, a prin- 
cipal cause of its failure, as reference to recorded eases would 
show; and that errors in diagnosis sometimes committed, form 
no argument against the operation. Mr. Fergusson, no mean 
authority, in his work on " Practical Surgery," (3rd cditiou, 
page 792,) says, "My personal experience in the operation hist 
referred to (ovariotomy) has been comparatively bunted ; yet, 
though prejudiced against it in my early education, I now feel 
hound to state that the removal of such formidable disease by 
one or other of the various proceedings as first executed in this 
country by Mr. Lizars, and now practised Dr. Clay, Dr. F. 
Bird, Mr. I. B. Brown, Mr. Walne, and others, is not oidy 
justifiable, but, in reality, in happily selected cases, an admir- 
able proceeding." 

Dr. Druitt,J after candidly stating the objections to the 
operation, produces the following comprehensive summary of 
particulars favourable to it. He says, " On the other hand, in 
favour of the operation, it may be argued : tirst, that the mor- 
tality occurring from this is not larger than from many other 
.surgical operations; second, that as no other plan of treatment 
can effect a radical cure, but by this, women, relieved of a burden 



* The chief British Medical Practitioners who liavn performed 
ovariotomy are : — Mean*. C3ay, Lane, Walne, Btoderiok Bird, c roucfa 
of Bruton, Borlase Chillis, and Ta r. 

t April 8th, 1864. See Report in tin Journals 

;| Hiirgi'iinV V:».le M brth edition, p, 4T.7 
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which mode life miserable, have married and borne child: 
third, Bud if favourable cases only were submitted to operation, 
the mortality would be WTJ -mall, and that increase of ex- 
perience would lead to the selection and discrimination of 
favourable castes ; fourth, that if the surgeon, in order to com- 
plete his diagnosis, makes a small incision to ascertain thl 
istenee nl , and closes it BgUD with suture, if he finds 

this to be the case, no great harm is likely to remit; in bet 

Inch u sometimes raked up as an opprobrium ntr 
Ope rat o r*, is a prudent anil legitimate measure. Lastly, it is 
by far the most merciful plan of treatment, if adopted early, in 
pttieuti OtherwiM healthy, with a still growing, but uon-adlu Tint 
tumour." 

The whole question uf operative interference has been very 
faith stated in an article in the " Medico-Chirurgical Review" 
for April, 1853, written by Dr. Fleetwood Churchill, as a 
Critique on Dr. Robert Lee's recent work " On Ovarian and 
Uterine Disease." 

The remarks of the able reviewer are so apposite to my 
nt purpose, tluvt I shall here reproduce most of them. 
He writes: "The objections to the operation adduced by Dr. 
Lee are, — 1. The great mortality, which, according to his tables, 
is 1 in 2||. 2. The extreme difficulty of diagnosis, so as to be 
sure the case is one which will offer no obstacles to the removal 
of the tumour. 3. The possibility of prolonging life con 
ably by other means. To this it is answered by the idvoi 

of the operation : — 

" 1. Undoubtedly, the mortality i- wry great — 1 in 2jj BC- 
eording to Dr. Lee, 1 in 8 according to others ; but a mortality 
nearly, if not quite as great, is not considered a fatal objection 
to other operations. If we take the major amputations of the 
limbs (primary and secondary) it appears that in Paris, accord- 
ing to Malgaigne, the mortality is upwards of 1 in 2 ; in 
Glasgow, it is 1 in 2J ; in British Hospitals it is 1 in 3 J. As 
to amputation of the thigh, Mr. Syme observes — 'the stern 
c\ idence of hospital statistics shows that the average frequency 
of death is not less than from 60 to 70 per cent." Of 987 
collected by Mr. Phillips, 435 proved fatal, or 41 per cent. 
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Mr. Curling states, 'On referring to a table of amputations, in 
thtj hospitals of London, performed from 1837 to 1843, I find 
134 cases of amputation of the thigh and leg, of which 55 
were fatal, giving a mortality of 41 per cent.' Of 201 ampu- 
tations of the thigh, performed in the Parisian hospitals, and 
reported by Malgaignc, 126 ended fatally. In the Edinburgh 
hospitals, 21 died out of 43. Even if we take much larger 
numbers, we find the mortality very high. Dr. Inman has 
collected 3586 cases of ' amputation generally, primary and 
secondary, for accident or disease, and the deaths are 1 in 3^.' 
In 11)37, published by Mr. Eenwick, the mortality is 1 in 3,i. 

"The result of amputation at the hip-joint is still more 
unfavourable. Mr. Sands Cox has shown, that of 84 cases, 26 
were successful, and 58 unsuccessful. 

"Again, take operation for hernia. Sir A. Cooper records 

deaths in 77 operations; and Dr. Inman, 260 deaths in 5 I"' 
Or, the ligature of large arteries, of which Mr. Phillips 
lias collected 171 cases, of which 57 died; Dr. Inman, lil'J 
cases, of which 66 died. Of 40 cases of ligature of the subcla- 
vian artery, 18 proved fatal. Ligature of the innoiuinata has, 
we believe, been fatal in every case. So that, taking the mor- 
tality at Dr. Lee's estimate, it is not higher than that of other 
operations, which are admitted to be justifiable notwithstanding. 

" But although these figures show that as high a mortality 
occurs in other operations as in ovariotomy, we ln;g to remark, 
that the necessity for the operation is much more urgent in tin 
former. In many cases it is the alternative of immediate 
death. Further, the operation of ovariotomy is of two kinds — 
by the long aud short incision ; and the advocates of the latter 
point to their statistics, which give a mortality of 4 in 23 cases, 
or nearly 1 in 6 ; whilst, according to Mr. Saflbrd Lee's tables, 
that by the long incision is 1 in 3. 

" 2. The errors in diagnosis have been very great, and the 
fair inference therefrom is, that the diagnosis is difficult and 
obscure. But, unless it can be proved that all improvement in 
this department is impossible, it is clear the. argument eats both 
i', ay-. Ef I lie present deficient diagnosis entails an inci 
mortality, it is certain that every improvement will by so much 
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reduce it. And we can sec that it is possible that this may 
OO0UT; lor if all who hare operated bad' the mean* of ado- 
ly ascertaining the actual presence of a tumour, of being 
sure that it is an ovarian, of determining tl nit of ad- 

hesion*, and had been sufficiently attentive to the constitution 
of the patient — it is clear that, many of the recorded operations 
"■mlil never liave been undertaken, and equally clear that many 
of the deaths would have been avoided, as a cursory glance at 
Dr. Ijee's tables will prove. Moreover, it seems highly pro- 
bable ttiat a more accurate knowledge of the contents of these 
cysts may lead to important results as to tli ion of the 

more promising eases for the operation, which may yet further 
iliininish t li<- mortality ; and, lastly, it is quite possible that 
some beneficial modification of the mode of operating might be 
adopted. 

"8. With regard to the prolongation of life by palliative 
treatment and repeated tapping, it ia not easy to estimate the 
BXXCt gain: it would have been a valuable argument if Dr. I.er 
had given us a collection of cases to show the amount of pro- 
longed life thus obtained. If the patient be otherwise in good 
health, anil the ovarian tumour increase very slowly, it is true 
that years may elapse, under careful treatment, without, much 
distress, or any necessity for measures involving risk. In such 
eases, life will be. best prolonged by letting the patient alone. 
But with those that increase rapidly, and to such an extent as 
to occasion inconvenience and distress, or to threaten life, some- 
thing must be done to afford relief, and tapping has been the 
ordinary means. Wfl have, however, but few statistics to show 
the residts 

" From this brief summary it appears, that the admissibility 
of the operation will depeud, not so much upon the rate of 
mortality hitherto, as upon future improvements in diagn 
and when we see men of high intelligence like Drs. Simpson 
and Bennett, Southam, Waliic, and Frederick Bird, devoting 
themselves to this task, we cannot doubt that a decided and 
practical advance will be made." 

In the main. 1 cordially agree with the foregoing observa- 
tions and arguments of Dr. Churchill, and will add, that 
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has of late been done to improve our diagnosis of ovarian 
dropsy; to lessen the danger of committing those grave 6H0N 
of which many of Dr. Lee's collected cases afford examples. 

Indeed, in forming an estimate of the value of Dr. Lee's 
tables in deciding on the mortality, or on the admissibility 
of the operation of extirpation, it must be remembered that 
not a few of the cases occurred some twenty or thirty, or even 
more years ago, when pathology was more crude, and when 
many sources of diagnosis now resorted to, were altogether 
unknown. For example ; — the stethoscope, the uterine sound, 
tint speculum, and the exploring needle, are recent inven- 
tions; so — be its value what it may — is the achromatic 
microscope, a* applied to pathology and diagnosis. Then 
again, I may safely affirm, that manual exploration of the pelvic 
viscera was not carried out twenty years ago, with the same 
care and discrimination as at present; and lastly, the lesions 
and the displacements occurring in the pelvic organs were, at 
the best, imperfectly understood. 

Further, 8m surgeons in these earliest cases had not the 
benefit of example and of the experience of others in their 
operations ; and if modem surgery have advanced, — especially in 
the matters of dressuig and after-treatment, — present and future 
operators and patients may hope more favourable results from 
ovariotomy. 

These ancient examples will therefore be surely not deemed of 
much weight, in appreciating that operation as it would be 
earned out at the present day. 

The value of Dr. Lee's table of cases will appear still I 
"In a we reflect on the circumstances under wldch the operation 
has frequently been performed. Setting aside those in which 
the diagnosis has been faulty from want of sufficient attention or 
experience, some underwent the operation as a ' dernier resxart .' 
others with constitutions broken by the long continuance of the 
malady, or by the cvistttttO of malignant disease, or by the 
drain of albumen from the system by repeated tapping. 

Finally, may I uot assume without fear of contradiction, that 
the operation as now performed is improved, — that the provi- 
sion* for securing success, are better known and applied. I S it 
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a trifling advantage that wc can now operate on the patient with- 
out pain to bar, and with leisure and facility to oui 

1 believe the preceding remarks mart prove that our statistics 
of tin- operation of ovarian extraction are, per ze, not at present 
sufficiently accurate and prodM to conttnict data open, as to 
the admissibility; or not, of that measure; yet that the weight 
at argument la in the favour of its admissibility into practice as 
a legitimate oj)eration. 

Another circumstance with regard to extirpation of a disc 
ovary is, that it is tlie only operation affording undoubted 
security against the return of the malady. By it the discs 
literally extirpated, — the whole morbid mass is taken away ; 
whereas, by the other operations, partially, or, as they are 
called, undeveloped cysts may persist after the destruction of 
the major ones, and in course of time dcvclopc and reproduce 
ovarian dropsy; or, again, solid tnmonrs may remain behind 
after the disappearance of the dropsical sacs, and be a cause of 
Buffering and of death to the patient. 

A very satisfactory case of ovariotomy happened to Mr. 
Crouch, of Brutou,* where the patient was safely delivered 
child two years after the operation. See the case of Miaa B., 
hereafter recorded by me. 

CONDITIONS RENDERING THE OPERATION OY OVA&IOTOW 

JUSTIi'IAHLK. 

1. The surgeon should be satisfied by most careful and 
repeated examination, — that the tumour is ovarian; and those 
with whom he may consult should take equal pains to form an 
unbiassed opinion. The diagnostic signs it is not necessary 
here to repeat. (See page 181.) 

2. That the tumour is increasing, and that the ilisea.se will be 
likely to progress to a fatal issue if allowed to take its course. 

3. That such of the different modes of treatment, already 
described, .is appear to be suitable to the ease, excepting the 
excision of a portion of the cyst, have been fairly tried without 
lasting benefit. 

• Modico-Chirurgioal Transactions, Vol XXXV. 
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-i. That the tumour is not cancerous. 

6. That the patient is not so reduced in her general health 
and vigour, as to render her an unfit subject for a formidable 
oj*ration. 

G. That there is no evidence of the existence of adhesions. 

7. That the fluid is not highly albuminous.* 

These conditions being present, the next question is, at what 
stage of the disease should the operation be performed ? Should 
we wait till life is brought iuto immediate and imminent 
danger, so that any measure, however desperate, might be justi- 
fiable, which presented the faintest prospect of affording relief: 
—or should the earliest period be chosen after the necessity of 
the operation lias become unequivocally apparent? On this 
question, a variety of opinion exists; some of the advocates for 
the operation only approving of it as a forlorn hope; others, 
believing with Dr. Druitt, that "it is by far the mott Mprctful 
plau of treatment tf adopted early," and that " the reasons for 
running the risks will be much the strongest in the case of a 
young, healthy person, whose life, if spared, might be long and 
valuable." I am persuaded that on this question hang chiefly 
tin' Jesuits, whether fatal or favourable, of the operatiou, and I 
therefore adhere most strongly to the latter opinion. I con- 
sider that the risks of the operation are becoming greater every 
year the disease exists. The tumour and its coats and pedicle 
arc always growing, its chances of contracting adhesions arc 
multiplied, and the patient is getting older, and most probably 
less able to endure the shock every year she lives. Indeed, I 
should as soon be persuaded to delay the operation for strangu- 
lated hernia till the symptoms of approaching gangrene became 
apparent, as to delay to extirpate an ovarian cyst, when I had 
once determined that it must be done. I believe that if early, 
and otherwise favourable cases, were selected for operation, the 
mortality woidd be very small. This opinion I give advisedly, 



* Believing as I do that the highly albuminous condition of the fluid 
exhausts the system in a similar way to that of albuminuria from 
disease of the kidney, I consider that it coutra-indicatcs an operation 
as clearly as the hitter disease. The nature of the content* may be 
V'.i. lily discovered l>y withdrawing n little by an Sgplorlfig Media 
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after a thoughtful review of all the cases on record, as well as of 
my own. After tapping and bare failed, and the cyst 

begins to fill, the chances of success in ovariotomy, as well M 
in tin- operation* alwive described, will be, cateris jmribus, deter- 
mined by the promptness with which the operation is performed; 
and it is wry important that it should not be deferred till the 
strength of the patient is exhausted by the disease, or abdo- 
minal or pelvic mischief has been done by the weight or pressure 
of the tumour. I therefore differ from those who advise that 
no operative procedure take place, until the tumour seriously 
rfcres with the healthy action of the abdominal organs. 
In a paper recently read before the North London Medi< •;il 
Society, by Mr. Krichscn,* that intelligent siurgeon strongly 
advocated the contrary practice. lie recommended " palliat he 
treatment, until the growth has begun to interfere seriously 
with the comfort of existence, or with the healthy action of the 
abdominal organ*. When these injurious effects of pressure," 
he continues, " have once fairly begun to manifest themselves, 
the patient wasting, suffering much discomfort from her size-, 
with difficulty in breathing, repeated vomiting, gastric irrita- 
tion, &c., then the question of relief from operation will neces- 
sarily obtrude itself. * * * It is proper to perform it 
D In n all other means of relief have failed, and when the pal 
health is giving way under the extension of the disease." This 
certainly is not the rule by which Mr. Erichsen, or any other 
experienced surgeon, would be guided in a case of strangulated 
hernia, fistula, polypus uteri, or any other disease, the tendency 
of which is from bad to worse, and which ultimately may 1)0 
expected to destroy the health and life. The operation should 
be performed, not when there is but one chance in three, but. 
liken, with proper precautious, there are twenty chances to one 
in its favour. I am glad to find Mr. Borlase Child entertains the 
same viewsf with myself on this point, as well as on moat ol 
will i respect to extirpation. 

* Association Medical Journal, Jan. 13th 1804, p. 37 — 39. 

+ Beoorded in a Paper read before the Medical Society of London, 
April I stli 1804. See abstracts of it, and the discussion in the Me- 
dical Journals. 
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As all important operations are liable to fail from the neglect 
of little things, both in preparatory proceedings and in the 
operation itself, the following suggestions, all of which are really 
of moment, may be useful to those who are about to operate for 
the first time. 

1. If the weather be cold, the patient should have, ready to 
wear, a flannel waistcoat, and a pair of flannel drawers: the 
waistcoat should be put on before the operation. 

2. She should have a warm bath the night before the opera- 
tion, to cleanse the skin, and thereby ensure free perspiration' 
after tbc operation. 

3. The bowels should be opened by a dose of ox-gall or castor 
nil, and an enema, on the morning of the operation ilay. 

4. A hot water-bottle should be prepared for her feet. 

5. There should be a thermometer in the room, and the 
temperature should be kept systematically at not lower than 66 
degrees, nor higher than 70 degrees. A kettle should also be 
boiling on the fire, so as to make it possible to insure a degree 
of moisture in the air by the steam. This is especially requisite 
v> Ik u the wind is in the east, or the weather hot and dry. 

6. If the operation take place on the bed which the patient 
is afterwards to occupy, the lower part of it should be prqiared 
and guarded by a macintosh sheet and an old blanket, which 
can he afterwards removed. There should be a hassock or stool 
Cor the feet, to rest upon. The feet ami lega should be clothed 
in warm stockings, and the hands and arms enveloped in a warm 
flannel gown. 

7. As the patient will have chloroform administered, she 
should not take any food for some hours previous to the opera- 
tion ; and to avoid sickness afterwards, a supply of ice should be 
procured for her to suck for two or three hours before the 
operation. Tins is of much consequence. 

8. There should be plenty of hot water in the room, in which, 
in cold weather, both the operator and his assistant* should 
immerse their hands before touching thr patient ; and then 
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should be From three to six basins of warm water ready for 
immersing sponge* or warming the flannel*, &«. 

9. The duties of each assistant should be clearly assigned and 
understood before entering the room, so as to avoid confusion, 
and also to save lime, an important point when the peritoneum 
i« exposed. 

10. Four or six large needles should be got ready, armed 
with the best twine, well waxed, for the interrupted suture; and 
one large needle to carry the double ligature (also of twine, not 
of silk,) for the pediele. Several smaller ligatures for blood- 
vessels should also be ready; and a flannel bandage to go round 
the abdomen after the operation is completed; also a supply of 
lint and a i'rw adhesive strap'-. 

11. Instruments — One or two scalpels, a pair of scissor 
pair of \' u lii 11 1 un forceps, a pair of good common forceps, 
lenaculuin, trocar and canula of large size, together with the 
needles and ligatures, should be ready on a tray. 

Lastly, — As much will depend upon the after treatment, it 
will be well to arrange beforehand that the operator, or lome 
other competent surgeon, should remain with the patient all 
night. Indeed -he should not be left for more than two hours 
at a time for the first three or four days. 

MODE OF OPERATING. 



'Hie patient being placed conveniently on her back, and 
brought under the influence of chloroform, an exploratory ini i- 
sion, from two to three inches in length, should first be made in 
the lines alba. Having divided the peritoneum and reached 
the cyst, two or more fingers should l)e passed over its Surface to 
ascertain if adhesions exist ; — if these are slight and recent, they 
should, if possible, be broken down by the fingers; or if they 
are lew, and small in diameter, so as to bear division, they may 
be first tied to guard against hemorrhage, and afterwards 
divided ; but if they are spread out to a considerable breadth, it 
is better to desist from any further procedure with a view to 
extirpation. If, on the contrary, there are no adhesions, Or Only 
Vneh M can 00 easily broken, the incision should \k enlarged to 
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ttlie extent of four inches, or more if necessary : the next step is to 
tap tlic cyst or cysts with a proper trocar and cannla, ami in tin- 
evacuation of the fluid, to take rare that none of it escapes into 
the cavity of the abdomen. Then, if there is only oue cyst, and 
that not thick nor vascular, a portion of it only may be exeised, 
in the manner described in the section " On Excision of a Portion 
of the (^yst." If the cyst, however, should be found to be thick 
or vascular, or multilocnlar, it will lie the safest procedure to 
have recourse immediately to complete extirpation in the follow- 
ing manner. The pedicle of the tumour is to be taken in the 
left hand, and gently drawn outwards from the pelvic cavity, — 
an assistant carefully keeping back by warm flannels the bowel* 
and omentum. The course of the bloodvessels in the pedicle 
should now l>e carefully observed, so that the latter can be 
safely punctured by a scalpel or bistoury, and through the open- 
ing thus made an ancurismal needle, carrying a double ligature 
of the strongest twine, he passed, and firmly tied on each side 
of the pedicle. Mr. Wilson advises, that instead of passing a 
ligature round the pedicle, each vessel should be tied scparatel;, . 
This some regard* as an important improvement. This ligature 
shoidd lie passed as near to the tumour as possible, so that, by 
the entire length of the pedicle being preserved, the ligatured 
end maybe kept external to the abdominal cavity together with 
the ligature, as recommended by Messrs. Dullin and Kriehscn. 
This done, the tumour should be removed by dividing the pedicle 
1 1 ii If" an inch from the ligature, wliich should be given to an 
assistant and held at the inferior end of the opening. The 
operator then closes the wound — and this, I need hardly say, 
should be done, as in all operations exposing the peritoneum, as 
soon as possible — by introducing deep sutures about an inch 
from the incised edges, through the parietea of the abdomen, 
taking caro to avoid the peritoneum. These suturi I be 

about half Ul inch apart. The edges of the wound should then 
be more carefully brought together by superficial inttaTBpted 
sutures occupying tin- intermediate spaces between the deep 
ones. It now Only remains to prevent the end of the pedicle 

• See Med! hlrnrgwal Rer lev, January, 1852. 
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and the ligatures from returning into the abdomen. For tins 
|mr|MMC, a common director, with its convex surface turned 
toward* the abdomen, should be paused tlirough the ligatures, 
so as to be firmly held by them at right angles to the wound. 
'flu- ends of f-h<- DgtttaxM should now be seemed to the abdomen 
by adhesive plaster, and the wound dressed with common water 
dressing. This done, the abdomen must be supported by a 
many-tailed flannel bandage, comfortably tight, the patient be 
placed in bed, and warmth applied to the extremities. Two 
grains of opium arc to be at once given, and one grain re- 
I »:i!ed every three or four hours until pain is allayed. I 
milk, barley-water, or weak broths, should constitute the diet fur 
the first twenty-four hours; afterwards stronger animal broth 
may he allowed, and wine, if the condition of the patient admit 
of it. It is better, if possible, that the bowels should be eon- 
fined for four or five days after the operation. The bladder 
l liould also l)c emptied erary BU hours by the catheter. The 
temperature of the room should be carefully maintained for the 
first week after the operation. 

1 have not enjoined the use of any particular length of inci- 
sion; for this matter must, I am of opinion, be regulated by 
the special circumstauces of each case; the rule on the sur- 
geon's part being to extract the cyst with the least danger to 
the patient, aud tlirough the smallest practicable incisiou with- 
out incurring a risk of failure in the operation. A small in- 
cision, of an exploratory nature, should be the first; if the 
operatiou be proceeded with, it must lie enlarged suUiriently to 
admit the extraction of the apparent cyst, and further increase 
will he very easy, if, by its peculiarly compound nature, its 
position or relations, or other circumstances demand it. 

The long, the median, and the short or small incisions, bate 
each had their advocates, and their relative advantages been 
hotly debated; and statistics have been adduced to show th.it 
fewer deaths attend the smaller incisions. Such discussions I 
regard as of little moment, and the attempt to fix a certain 
length for the abdominal section in all cases, as frivolous. As 
well might operative surgeons debate on, or endeavour to fix 
the exact number of square inches the Hap of an amputated 
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limb ought to have, without reference to the muscularity or 
fatness of the extremity, or to any other special circumstance 
which ought to weigh in the management of each individn ft] 
case. 

It is desirable, when the diseased ovarian mass of one side is 
removed and before the abdominal incision is closed, to look at 
the condition of the other ovary, which not uncommonly is also 
diseased, and when such is the case, may be at once removed. 
An instance of this sort is described by Dr. Peaslee, in the 
American Journal of Medical Science, for April, 1851, in which 
a cyst the size of a pullefs egg was discovered on the right 
ovary, and the whole organ was diseased. A double ligature 
was passed through the broad ligarueut, and the ovary removed -, 
the ligatures were drawn out through the wound at the nearest 
point. 

The dangers to be apprehended after ovariotomy arc— a. The 
shock of the operation ; 6. Haemorrhage ; c. Acute inflamma- 
tion — peritonitis; d. Inflammation of a low or typhoid character. 

a. Now that we have the benefit of chloroform, the dangers 
from the shock of the operation are greatly lessened. But in 
some of high nervous susceptibility and debilitated frame, the 
shock may be fatal or severely felt, even although chloroform 
has been employed during the surgical proceedings, and the 
patient has not regained consciousness until they arc over and 
the wound dressed. Like similar cases from other operations, 
these demand the use of stimulants, and other means of support. 

b. Haemorrhage is, unfortunately, uot so uncommon ; the 
source of it being mostly from the cut pedicle or supporting 
base of the tumour. It will be seen, however, that in one of 
my cases the fatal bleeding had its source in the divided vessels 
of an adhesion ; and it is this event which has induced me to 
recommend the tying of any divided bands of adhesion where 
they have any thickness, and do not readily break down before 
the finger. — The tying of the stalk of the tumour, as I advise, 
will I think, generally provide against haemorrhage from it, care 
being taken to leave the end of the pedicle out of the wound. 
Hemorrhage may kill either hv the exhaustion immediately in- 
duced, or by the peritonitis it kindles. 
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c. Acute peritonitis in a more or less severe form is a most 
frequent occurrence utter extirpation. Its origin we may tn 

natural eftbrt of the system to close the wounds made in 
the tissues iu tlie. operation, liv ctfusion of plastic lymph. I 
precaution is to be taken against the advance of this inflomma- 

uid its treatment must l>e baaed on the ordinary priu< .•: 
Some of the following cases exhibit this casualty, its course, 
and the treatment adopted. 

d. Peritonitis of a low or typhoid type appears later than tin- 
preceding conditions ; and is seen when any of the cut tissues 
put on an unhealthy appearance, and when probably aottM 
morbid excretions get into the blood. 

Here, again, no special directions are necessary, since tin- 
ordinary principles of treatment are those to he pursued. 

It will sometimes happen that unlooked-for conditions pre- 
•: ::i themselves after the abdomen is laid open, and complicate, 
or even render impossible, the operation. Among such is an 
unusual vascularity of the cyst and consequent danger of fatal 
hemorrhage. Examples of this condition have occurred suffi- 
ciently aggravated to deter from completing the operation • in 
such the surgeon must rely on his own judgment ; no precise 
rules ean be laid down, but I imagine the vascularity <>f the 
sac need rarely arrest the operation. Unexpected attachments 
of the cyst posteriorly, to the intestines, or to other risoera, of 
such a nature that it would he dangerous to destroy them, will 
operate more frequently in discountenancing extirpation. Cancer, 
indeed, may not be discovered until after the operation is com- 
menced, and be so situated as at once to stop it. 

Now, in all these cases, excepting cancer, where the 

us to the drawing forth of the cyst have been proceeded 
with, and we are compelled to cease from the attempt at extir- 
pation, the excision of a portion of the cyst is a mode of b 
incut still available. 



i .'ask LIV. — o/j\,iu-/i i II yi'/tr* titration : 7'a/i/ring and pressure «w» 

ployrd with wiirh benefit; Ova/rrotomy ; Death. — Miss E., a single lady, 

17, Tliis ease was first treated by pressure, reported in the Laneet of 

April 5th, 1845, which proved »<- t'nr successful, that there vraa no 

appearance ill tin- ili".i';i>.e fur nearly two years. She was afterward* 
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tapped nt';ui.,;iiiil recovered m well as to lie allowed to marry. After 
her pregn&ney and delivery, three cysts were found, two of which were 
tapped, she imi-r.eil her infant for twelve months. Two yean after- 
wards, tin OJat haling re-filled, she was again tapped, and continued 
well for another twd yean, when the cysts began suddenly to Mil 
again. It was then determined to extirpate. 

Operation. — A four-ineli seeiion was iir»t made through the liueu 
alba, and tho first cyst presentim: itself n as tapped The Lnciaioa was 
now enlarged, in order to puncture a second cyst, existiug in the left 
hypochondrimii, mnl pushing (he lungs up to the third rib, StiJl it 

Wis found impossible to l'ellloM a.s :i 'ill ill. eyst was ilisCoVered. 

occupying the pelvic cavity, having very alight recent adhesions in 
niie sput nil the right side. The ineision was consequently farther 
extended . tin- pedicle common to the three cysts was tied by a double 
Ligature, and the operation completed in the usual manner. Perito- 
nitis supervened, and the patient died on the third day, apparently 
more from exhaustion than from the severity of the inffaunmatioD, 
Probably an earlier operation might have been safe and racoeeafttl. 

1 '■.-!■: T.V.-- Ovarian Dropsy of two years' duration. Or, 
tamy : Voseulaf Adhvsion, and Death from Ilrtrmxrrrhiiijt : AvtOPtV, — 
M. A. B., »t. 23, admitted at St. Mary's Hospital May 7th, 1802; — 
married: DO children; ciiiaim nia regular, lii^-t appeared at II yeai 
of ago. She has generally had good health. 

Two years ago, whilst walking down a hill, she felt something 
way in the abdomen, and soon afterwards noticed, us it appeared '' 
her, a hard round tumour in the right inguinal region, which has 
gradually increased in size tip to the present time. She has a pricking 
pain iii it occasionally- The tumour over wliich the integument, 
moves freely, now occupies the abdominal cavity, reaching up to 
within an inch and a half of the ensiibrm cartilage. Distinct BuctuS 
tion is perceptible at the upper part, where there are also one or two 
hard nodules. The tumour is universally dull; reson heard 

on percussing over the stomach and the lumbar regions She ha* 
bbw r suffered from diilieulty of breathing or indigestion, but has 
tonally had fiuntness come on after taking food. (Trine plenti 
fol; sp. gr. 1023, alkaline, non-albuminous. She is 38i inches in 
e.in umforence. 

11th. A small trocar — as an exploring needle — having been thrust 
into tin- tun r, a little below the umbilicus, a fluid escaped which 

lined much albumen, and some scales ofchok iterine 

th. Bowels have acted freely from thi aperii tOi - ■ gi\ l D fee] 
:; has uo pain or inconvenience from the tumour. On I 
tion, a defined margin is felt in the Upper and right part of the alulo 
men, like the edge of the liver, hut the Gnger cannot he passed undei 
it. Above thi:- margin there is what I'eels to be liver, or a hard part 

of the tumour: it moves with the genera) mass. Win u lie lies mjkiii 

s 
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her l«ft side tbe tumour retains its form; but a prominence is felt and 

ilc above, and fin -.iil> mtiy to the right of the navel, and 
separated from the general enlargement by a well-marked fissure. 
iiuigunifuto an adherent total tumour in front of the abdomen, 
as the recti muscles start forward when the patient tries to raise 
herself. 

20th. 1.30 p.m. Sho wag placed under the inflv .'oiofonn, 

and an incision, commencing two -, and 

<ling downwards about three inches along the median lin 
made, opening Uie peritoneal cavity, and bringing iota view the 
ovarian cyst. Ilia left appeared very vascular, several large n 
ooorsing over it. mifitoe, intemected by mootumt nsall it mmb, 33m 
peritoneum covering it wax firmly adherent to its surface. It wiu» 
therefore determined to remove the whole cyst, mid ou passii i 
hand mi tbe upper part, of it, a firm adhesion was found mid d:- 
By the emoaumoa of the CJBt rather more than IS jiints of a dark 

.ppearane* from li 
scales of oholeBterine floating ba it. were obtained Anattem] 
now made to dm the emptied ej rt out of bhi abdom- u. but tins wu 
prevented, although the adhesion ■ I . I >y 

another cyst aboat the sise of two fists. This in it» turn was emptied 
by the trocar; ite contents were similar to tin Conner. There 
also aovcral other dighter adhesions which gave wot under thi 6 
when the cyst was drawn out of the abdomen, and along 9 i'li it an 
apparent!] solid mass, occupying the pelvic cavity. The eommon 
pedicle mi firmly tied by a d jatun paaaed thron. 

portion tving half the pedicle. The oyat waa then oat ofl*. 

Tho edges of tbe wound were brou v lii together bj deep tatetraptod 
sutures, and by fine superficial ones, to bring the margins of the 
i 1 1 1 • ■ •_• 1 1 1 1 . . • 1 1 1 . ; in oloee apposition; the ligatures were twistod together 
and brongbj oat at tbe lower part of the wound: a pad of wel 
was tin a placed over tbe wound, and a bandage, made for the pap- 
pose, round the abdonn a. She was ordered npii gr. j. statim et ! 
horis. The hard portion of the cyst, consisted of numerous smaller 
cysts, containing a fluid of a more gelatinous consistence than (bat 
from tin tapped sacs. On inspection of the vessels, two fair-size. 
v. ere found in the band adhesion 

'.I .in. 1'ulse 126; folt very faint on the bandage being re. 
given some brandy -aud-watcr. Respiration 39; complains of pans in 
lioidder ; has. been iti k several i idem, 

ami v. iv thirsty; to have some lemon-juice ; to omit the opium 
time. — 12 p.m.: Has been again sick : feels easier; does not. complain 
of any pain; countenance less pule; skin natural; respirations ■! 2 ; 
: about half-a-pint of light-coloured urine drawn off by 
tin- catheter. 

20th 9.30. Has had several attacks of vomiting. Pulse 100; no 
pain ; headache. Ordered acid hydrooy. dil. gutt. ij. every four hours. 
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The sickness, rapid pulao, and general irritability continued with 
slight exacerbations until "• \ u. on the 22nd, when she was suddenly 
seized with symptoms of collapse, and died in about a. quarter of an 
hour. 

Death here resulted from haemorrhage, and that from a very un- 
usual Bouree, viz., the vessels of a bond of adhesion, as is shewn by the 

Post-iifirtem Examination. — Body well formed Abd'imen, some- 
what tympanitic. Edges of incision adherent except in one or two 
sputa, through which a little pus escajied by pressure ; this pus found 

in the track of the deep sutures. Ou opening the ah.) n. there 

were found, about 2iJ inches to the right of the umbilicus, the 
remains of the adb£8lOB divided in the operation, surrounded by 
a dark coagulum. The cavity of the peritoneum contained about 
40 oz. of dark dotted blood. Coagula adhered to the intestines at 
various parts; the peritoneum was Stained, but its i much in- 

jected. The blood had apparently come from the adhesion, which, as 
noticed above, had (two moderately sized vessels penetrating it. A 
little coagulum whs met with OB Hie stump of the pedicle, which, 
however, did not appear to have come from it, m the ligature firmly 
constricted it. Stomach distended by flatus and fluid. Kidneys pale, 
but healthy. Liver the same. Spleen small, with less blond than 

Usual. UterUB healthy, but l>-l'l m my e,, I : -d a. cyst iibout tin 

of a walnut. Chest ohl hut thin pleuritic adhedona Lungs some- 
wliat collapsed, pale and apparently healthy. Heart, — a fibrous patch, 
about the si/..' of a si\pcucc near th A dork elot occupied the 

right auricle, and a fibrinous mass the right ventricle. Loft aide 
01 the heart empty. 

Case LVI.— (Jiwwwi Dropsy of nine years' standing; Repented 
tapping; Extirpation; Death, — Mrs. I)., ret. 37, observed the abdomen 
begin to swell nine years ago, and this enlargement became so great 
and was a cause of so much suffering that she was tapped five years 
since, and ■ clear, light-coloured lluid evacuated. The cyst gradually 
filled regain, and after an interval of two years wasa second t mu- ampi ied; 
tin ii another two years having olapsed, the same process was repeated 

Iu January (1808) paracentesis wnx again, fur tin; fourth I i , piac 

ii ed; and afterwards the collection of fluid occurred more and more 
speedily, in interval of botod weeks, and at last of only three wa< k-, 
being interposed between the tappings. Altogether she lias under 
gone the operation seven times, and of late by the rapid accumulation 
her health is suflering considerably. On the last occasion the fluid 
had a red colour; from one cyst 20 ipiarts, and from another f> quarts 
were 1 1 i. At a previous operation three distinct I 

opened, each containing a distinct Quid The evacuation of the cysts 
has prostrated her exceedingly at the time ; indeed, after the two or 
three latter operations it appeared she would hardly rally ; hence sti- 
mulants and general measures toaappott her have been required for 

«2 
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some days after the tapping*. The alxlouicu is uWtencVui 

l*roTkm»Iy to my wring her, this patient LimI been under the i^re of 
Mi. Houne, • ter. 

It DM clear ■hoCOuld Dot long survive the exhausting el-Vet* Of lip.' 

repeated and < - . and I th> >ughl the chance ut cure 

hy ovariotomy ought t- d her, although from her feeble state 

the prospect of «iocx«a wim not very em 
July lxt, 166% 1 proceeded to operate t or the extirpation of the 

iltMUM-d ovary. Dr. HandGeld Jones, and Messrs. .Smith, J. L 
Trotter Iifilbj wen 'id assisted n»e, ■ ■ i;h 

n Miinll inciiiioii, I ultimata I_v extended it t" eight inches in length, "ii 
ncouunt of tin- ni.-uw of disease, and its relations and extended adlic- 
■ >f the last were of the breadth of tin palm of the hand, 
und i>ne *ii lung and cylindrical, and required a ligature before dis- 
secting it nwny. 

Nu 11, in ms cysts wax- found in connexion with the larger, easily 
I'K i. r till lightest pressure or handling, and render- 

ing t.l" d nimense mass of disease was removed, 

woigliin.tr, nth the fluid oantain 'vM*. 70 Lbs 

The u tied, tin ••• i brought together by sutures, a 

Imii.i id, and the patient placed ia bod 

ii. . ut' opium wore area immediately after the opera 
and one grain after-part of the day. 

tome • leap at n 

July ilinl Vomiting occm Ted afti 
some nausea ' nt, 1 gave a dose of hyi in cem- 

phor julep. A grain ofophun wastaken this morning This aftorno 
pa] , 

repeated al ii'ii'r irim drawn off The latter had 

a Htmtig odour, wn* high-coloured, of feeble acid reaction, nnd load) d 

with litli; 

3rd, 6 A-M.: Bonn «*e\w persists ; hydrocynnie acid again 
given. Pulse 87. not hard; cmplnius of pain in me right iliac fona. 
At 7.30, wa» ordered a soppoaitarv of three grains o — km.: 

Poles bunanng is rapidity, 111 ; tongue moist, slightly coated; skin 
warm; sickness still present. Complains hut little of pain. 
hum. in (lie opigastric region, becoming more distended, bat not 
tender, except in loft flank; edges of wound in nice apposition 
I. nl.er in t In- day the pulse 1. 1 •.•nine wcuhci- mul indistinct: the opium 
was repeated and the i-.irliii.er used. Some hrandy-and-watcr gave 
benefit 

1th. I ii. in a.m. Bofflo sickness on three occasions; distension 
of ttoraaoh Ism; respiration easy, but pulse fluttering and no 

pain or tenderness complained of. Ordered T ,j. sj it. ether sulph. CO. 
Alter this she heeame restless; the symptoms of sinking manifested 
tin n i i re. in spite of every attempt to rally her by atii 

id at 4 A.M. of the 5th July she died. 

The constant nausea and vomiting in this ease rendered nugatory 
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the endeavours to support her against the shock and exhaustion at- 
tendant on the operation ; otherwise the degree of inflammation evi- 
di i > ■ ■ -• I by the symptoms and displayed by the nut<ij>-'. would pioUilily 
have been survived. 

Examintitvm, hathe hours after death. — Body not much emaciated, 
Some hypostatic congestion ; a large quantity of dark fluid gushed 
liinii tin' mouth ; the edges of the wound were very nicely adherent 

gelatinous lymph ; the adhesion of tolerable finances ■ the edges 
of the wound also adhered to the intestines. The great omentum 
adhered by reoeat exudation and blood to the pcritououni of 
the anterior wall of the abdomen, at the part where some large 
adhftfdous of the cyst had been dissected off. The pelvic ravny 
tained a large quantity of Bero-puruleut discharge. The surface of 
the parietal peritoneum, on the left ude especially, was coated with 
lymph and injected. The sin-face of the stomach, and of the small 
intestines generally, was covered with an extremely thin, lymphy 
exudation, without much vascular injection. The luc&ee of the 
Oterufl W88 especially injected, and coated with lymph, as well as the 
broad ligament, and the pedicle which had been ligatured Bight 
kidney, the seat of reticular venous congestion ; a cyst on the 
surface; the texture coarse; some part of the surface slightly 

ihvi L>]fi kidn"j, in iiune state, but capsule more adherent j 
Burface re granular. There was a quantity of blood-stained gela- 
tinous mucus hanging out from the os Uteri It WHS continued 
through the cervix which, however, mu not congested, but app 
healthy. Texture of liver natu ml •, e;ip .rally, and 

anterior edge rounded. Other viscera not examined. 

CASE LVII. — Attumptni iwrcisiou <<f a Portion of the Cyst; Subso- 
f/uent Extirpation and Raoovory. — Miss B., aged 30. In the year 
1813 this lady was tapped for Ovarian dropsy, sad pressure applied, 
and mi return of the fluid took place for seven yean. In I860 slie 
complained of being stouter. On examination of the abdomen, 1 
found a solid, slightly elastic, but uot fluctuating tumour in the left 
iliac fossa. In 1861 I again examined her, and found the tumour, 
but rtiH could not detect fluctuation. En March, 1862, there wasacou- 
iiidcraMo increase of the tumour, and li net nation WHS distinct. Bhorl ly 
afterwards, 1 introduced a vety small trocar, and drew off an ounce 

IE transparent, and very slightly albuminous fluid. After a few 
a consultation with Dr, Tyler Smith and Mr. Lane, and we 

\ that it WIS a favourable COSO for excising a portion of th< 
. a there were probably no adhesions, and the patient was m exoell rat 
health and spirits, most confident, indeed, of a successful is.- ue of the 
proposed operation. 1 advised her to live on mill;, farinaceous und 

ilile diet ; to talc- im buer, wine, or spirits, and to keep her 
: open daily. This wan steadily attended to, nnd (hi 
of the .ilidniiK-n •.'.;!- wrv iiiueli d-vr. a vd tVoni tlteSC means. 

Op<:ra/im,, — M l.."»l : lY-ai-nt. Mr. [..me, Mr 
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./. Lane, Dr. 1L Jones, Mr. Welling*, Hr. Hullock, and my brother, 
Mr. Oeofge Brown. 

in having been administered, and a towel placed round 
and made tight, the patient *m brought low down to 
I liod. and the abdomen lN-ing held by the Mean. Li 
I ma<ki an incision of four inches between the umbilicus and pubes. 
dissected «b>wn to the peritoneum, and divided it on a director ; seized 
the cyst with forocp*, and then introduced the trocur, and drew off 
about nine pinU of clear fluid. Tl.o internal covering of tin: t 
was very vascular, «nmo large vcaacU ramifying on it. Avoiding all 
Uw larger once, I diaacctod out a piece of the cyst, of the rfaa Of the 
palm of my hand, and found the whole cut edge of the remain 
portion of cy ■■ (one-eighth of an inch), bled t'n- 

aiid no torni'i: --cMcla aeetned to stop it- Under these circum- 

stances, finding there were no adhesions, we det. 

.L <>n drawing wit the cyst, I mac ujiou the thick, round 
l«-ci . Kl Ihiw; was uu inch and a half 

id) and one large blood-vessel issued through the centre. I 
panted a double ligature through the Uue, and tied both sides 
tightly, theu brought (be edge* of the wouwl in the abdominal •» 
together by four deep sutures and by three superficial ones. I 1- II 
the ligature out, and secured it by strapping to the right aide ; 
applied u water compress, and over the whole abdomen one of my 
many-tailed ^—^f The ope r atton occupied more than half an 
In. in-, sin- wm some tuns in reviving bom the ciiloroform, and was 
aiclc after taking soma brandy-and-water. Pn! • I US. 

At 8 o'clock ■ 1C beef-ti a, and 1' grains of opium. Ai 

10 I'M.. Dr. 11. Jonaa in. I Mr. Bullock saw her with m*/. Pulse 
108; xkiu .soil and moist; eountonnnoc cheerful ami hopeful ; ap- 
plied In li nstlll dueling and reapplied the bandage; passed i 
■ iihetor, gave some milk gruel, and 1 gr. of opium. At 12 she was 
id . iinl i ted '■<■ 

30th, Alio,, Um vi.iuiiiiig recurred, but she slept afterwards 
ijiiii'tly ; skin moist ; pulse 100. and compressible. — 7.30 a.m. 1 
ing sick, gave som< oek, whidh gave relief; took soma broad 

and l.nt t.i ,:unl ton. — 2,30 p.m.: I countonai 

luid Homo beef-tea; wound looking healthy ; no swelling of abdomen, 
— 10.30 r.M. : Rather faint; placed a plaster over the • -n tiro abdomen, 
Dg Snt applied lint, ami niipkin cd urine fiv 

31st. 8.3(1 a.m II. i- [Hissed •'' good niglil ,i and slept Ciir several hours, 
merely waking for a time: took some arrow-root. Urine pas- 
freely, but then il no power over the sphincter vesicas. Pulse 100; 
skin moist; OOUnteXUUlOS eln-erful. — 10 c..u. Pulse 96 J soft and coin - 
prMlible: ikin moist; complains of feeling faint : this is evidently 
nervous depn ■■■■ ■ i, not vascular. Ordered some mon for sup- 

port, ami ,.n opium pill If at all wnkefuL No Underlies* nor swelling 
ot the a In I i'n 
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April 1st. 8.30, a.m. Has passed a good bight from one dOM it 
opium; enjoyed her breakfast; pulse (H$J countenance cheerful; rw- 

moved the interrupted sutures. —8.80: Van afortabli . pube 96. 

2nd. .•>. ] i 1 1 .- 1 - . pi ill :i very restless night) not fret from pain j 

liml two grs, of opium, oue at 19, and another at :s : is now ran 

drowsy. To have beeftea. — 8.80, p.m.: Has passed t very comfortable 

pulse 96; removed the two lower sutures; the wound is united 

by the first intention. 

3rd. Has passed a o I night, 

9.30, p.m. Vary Ion and Bunt, and the sutures have given pain . 
removed title upper three niton . gave some, wine; io leue arrow 
root, with One oim it' win.- in it. 

5th. Gave DJootsoB of warn water, which emptied il, 

From this time she gradually progressed without any single un- 
l':n '"iirublc symptom, and on the 27th the lig.-itu-.o came away. 

30th Down in the drawing-room, convalescent. 

This case exhibits an important feature in She operation, ns it offered 
a serious practical difficulty in completing the CTBitrt'on, viz., tho 
ha.'iiiorrhage from the numerous blood-vessel.-, ramifying ha the exter- 
nal tunic, and unless 1 had de ci ded to extirpate t!i- yst, I 
IDUSt have applied ligatures to all the blood- vestels befori oloi Ing the 
wound in the abdomenj but I believe that the chief danger of ovario- 
tomy arises from tin presence of the ligatures within thfl )» JSitOHeOD ; 
I consider, therefore, the excision simply of a portion of the cyst the 

■al'ea. ami best plan. 

This lady married in Oct. 1853, aud now, June, 1854, is in the 8th 
month of pregnancy. 

Case LVIII. — Ovarian Dropsy, fiftten month* duration; Ovario- 
lonu/: Dtathj Avtopay. — Elisabeth P.. :-.. -'it. married, wa- 
into Boynton's ward, St, Mary's Hospital, labouring under ovarian 
dropsy. 

The abdo .an to rape rgc on th< right side about 

fifteen months since, il carta pretty good; oatamenia regular until 
recently. Has one child six years old- By careful mainpulatioii the 
hand can be passed under the tumour, so as to negatlvi tin proba- 
bility of adhesions ; the cyst can also be moved a little from -ide to 
side; fluctuation obscurOi 

•lime. 16th, 1852. Operation. — She was placed midei- tli 
of chloroform, and an incision about four inches long made DB the 
median lino below the ombitieUR A large irregular tumour was then 
exposed, only adherent at on>- ..mall point to the omentum. It was 
punctured in several plai mall Quantities of BOmi 

tfnoua Boid let out, but. not sufficient to materially lessen (hi 

Tile iin ision of the external ;.. 

above the nmbilioua for about threi nd downwards to a 

two inehea of the pnhee ! am was than carefully dissected off 
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the cyst, a piece of the peritoneal covering being taken with it, and a 
■mall vessel tied with ligature cat off* claw. A Urge vessel running 
up from the pedicle on the cprt wit ml»o divided. The pedii I 
then tied with three ligatures passed through it, and the whole turn, m 
removed; it weighed 1 1 IK 3 ox. The edges of the wood were then 
brought together with fourteen deep sutures, and three or four suj»er- 
ficuu ones, the ligatures being brought oat at the bottom, wit 
arccption of that on the omentum, which was left in the abdomen. 
Wet lint sod a bandage were apptieiL 

S.4& Pulse 80; she feck cold; respiration tranquil 

t> r. m. f s complaining of s good deal of juiu in her abdomen, and 
that the bandage is tight. Thin was loosened. Ordered opii gr. ij. stnt. at 
|«wt horns -. '..l."i. Iscompl... naisi.-d pain: baa had i.i 

abdomen " little inereasod in size ; complains again of the bandagt- 
tongue and skin moist, the bvr • r rather ■ 

pulse 10O, soft; respirations 3<l ; very sligL; J movement ; ■ 

little tendenir-. llvdrorg. cblorid.gr. v. 

horia Opii grs. ij. 2ndis Ivuris. 

June 17th. 1.15 A.M. PuUe I i'ii. t',:ll.T; lias been easier, V 
complaining much of pain. V. S. ail Jxxiv. Tlie blood was I • 
She became Cunt; pulse afterwards was 120, small and rather feeble; 
mid she was easier, and could take a deep breath much cask •> 
skin became cold, and with clammy perspiration ; was sick at the 
termination of the bleeding; vomit of the eamecharaot.: u befoxe. — 
'.) a.m. Pulse 110, small and rather feeble; respirations 21; s 
furred nt ei-ntrt', rather rod nt edges; DO ■ mlcruess; has 

sick sirveral times; skin moist; countenance rather darker. Oti 

ii, 11\ xL; decoct iimyli, ]>ij. ft- en.-nm Btotim, &t DOSt hor&S iv. 
it. ii. M.ivi'ini-ui of upper ribs 30, lower 10; ah 

nil. A leather plaster was pluccd i I over diaphru.: 

and abdoiiK n. 

1 p.m. Slept for about twenty minutes after enema, and ha 
been in the last half hour, but teas lias just come OR. 

9.30 P.M. Pain removed by leeches; pulse 150, small: inelii 

tongue moist; We prawure on abdomen fairly well. 
Pil, "|"i, ■ i- bonB si opus sit; beef-tea, 

.linn- l.'-Mi •'•'a.m. Has I' i- -I ;i I'lKmble night, aleo] ilyal 

least five hours; has taken this morning some tea and toast si 
sick after tho opium pills given last night, but not at other I 

hiccup; 'onguo moist, somewhat ooated in middle; pain 135, 
■mall, vibrating, weak; skin warm, nol burning; forehead cool; 
mil..' ilr.r.vn off tbii morning of natural appearance; abdomen not 
distended; bean gentle pressure witlmut. pain; a*i>ecc quiet, 
not anxious; about one toa-copra] of boo] ton takon and retained hwt 
night. Ordered boof-tra, milk, and I. iinw !■•■• t.i day. 

2.30. Frequent skikilUSR ; greenish muoou* and wntcry matter 
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vomited; feels comfortablo ; no pain r.r intension; pulse 115, small, 
A bottle nt wods water. 

■ Wid liydi\.ry:in. TT1_ xvi. 
Sod:e s.-..|uii-:irl.. jiss. 
Aq. piim-nt. ^j. 
Aqu: 
Capiat \j. statim et omui hors. 

9 P.M. Has had a little brandy-and-water. Aspect improved; 
fix-In loli r.ibly comfortable; leas sickn-.---. ; pulse 160, not ahnr|i , 
rotioas20. Quins dknlphigr. ij. ; add sulph. diL ill v.; 8 pt. "th. 
sulph. co. 1H.xv. ; aqua '••-• frequently. 

19th. Slept for two hours (12 to 1'. a.m.), and dozed at intervals 

afterwarda Feels tliin morning quite comfortable, and her aspect is 

ili'riilci]|_\ improved Tongue moist, slightly coated; small, feeble 

in , [ft Has had two more doses of quinine without rot 

n?tli . sulph. co., and taken at various lames arrow i t, lucf-ten jelly, 

with a little brandy and-water, without being sick ; wound healing by 

first intention. — "J, r >i. 1'ulse 135; skin oool i plaining moon of 

iliiii rather inclined (<> be restless, otherwise comfortable; has com- 
plained of some head:o-ln-. w hieh has been relieved by cold wash. 

20th. 10 a.m. Pulse 120; small, somewhat leas feeble; tongue 
c-":i ti-i 1 r:it.in-i- il iili red edges; had boum juii-t sleep in the 

night, waking at shorl. inti-i \;il:- ; eountcniince uot anxious: BOJOO 

" --•■•ii. .-v . ■• 1 . - i .-. • ■ t " : t i ■ 1 1 • > 1 1 1 • - 1 1 i-atln-r increased tcndi-mesh ; 

:i fresh layer of plaster girding tho abdomen. Applied — piL sapon. 
co. gr. x. t as a suppository, last night. Port wine, lean of mutton 
Chop, at 1 P.m. ICi-cma, with -Mum: castor oil. 

i Sickness again this evening, apparently from ether giver, by 

mistake. Pulse 114; moro distinct and leas feeble; bowels freely 

opened by euemn , tongue loss coatcil ; she complaining much of 

ilatnli-uei- ; in: ni-ji.t. llaustoi aoid bydrocyan. rep> 

ionally. l'il. sapon. co. gr. x. at bed time. 

I ;> A.M. Mu.-h Satae discharged per aanm with relief, also 

ilir stomach after aq. montha>. pip-; slept about one hour. 

Tongue coated in centre. clean at edge j dud o ad smaller; 

complains of pain in left side of ohcat, evidently from distes Eon od 
h. I'uiw: ill; skin worm. Ohop ta daj ; porter] half ii pint , 
brandy 5v. 

9 p.m. Six Batatas removed; enjoyed her chop and porter ; tlin-n 
li-nee tronblesoiue ; .d not act. 

Tr. hyoaoyam 

Mint, oamph. i(\. 

Soikw seaqnioarD. \i. 3j. bacnocte. 

Repeat pil. stqionis eo ■_: . Ii. :i. pro suppositurio. 

22nd Baa not bad more then a half-k 'a sleep during tin night; 
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soon after 1 r.M. «m sick, and continued to be so at intervals until 
8 A.M. lias taken some breakfast this morning with relish. 1 1 
acted twice in the night ; motion* natural. One ligature removed at 
upper extremity of wi -n md .; ao union had taken place there. Paha 
144; same character. — 2 r.M.: Several sutures removed; straps of 
plaster applied. 

In p.m. During a fit of vomiting in tlic afternoon the plaster gave 
way, and the lips of the wound separated, completely excising the 
intestiucs, which wii 1 1 with lymph. The edges of the 

«om.d were pared and hrought together hy four sutti: 
■be KM been pretty comf"ii (bll : complains of hunger. There has 
not liet-n much sickness or faiutness. Bowels have ncted 

Ithy ; the j-xiii in left side has disappeared. Pulso MO, 
small, vibrating. 

Aiiili nit. diL jij. 

1 >i'c cinr.hon.-e, Jiv. 

Aq. pimento, %, 

Tr. card. co. 5**- 

Aq. ad 3viij. 

3j. 4-tis lioris. 

23rd. 9 a.m. She took last night some cold meat, bread, I 

porter and enjoyed it very much ; slept well at intervals ; medieitte 
agree* well, and seems to quiet the stomach. Pulse 135, small ; tikin 
not hot ; tongue quite clean. 

10 p.m. Bowels open ; thrice open to-day. Uaa been sick very 
slightly ; has eaten half of two mutton chops at different times, and 
drank half a |>int of porter with much roliah; has slept a good deal, 
imil HoimdU , during the day. Pulse 144, soft, weak; skin cool and moist. 

24th. 8| A.M. Slept little la--t night, Bowels open several times. 
Pulse pretty good ; wound open for about two inches, at the upper 
part, a suture having given way. Has slept a good deal during 
the day; has taken two mutton chops and a boiled I ixvj. of 

port wine and 3iv. of hi.m<!\ no sickness. Bowels have not acted 
B last night, Wound dressed to-day. 

85th. 9 a.m. Passed a better night than she had yet had; aspect 
this morning very favourable ; cheerful Pidse 120, of more strength. 
iViwels c-usted three times during niglrl ; tnnoh flatus escaping. The 
quantity of acid. nit. diL diminished one half yesterday, and Tr. 
ciiicbume 3J- added to the mixture. Tongue clean, rather dry. Some 
sanious discharge from the whole extent of the wound escaped on 
dressing it ; some feeble granulations at its lower part ; abdonu-u 
decidedly Bmuller. 

2Gth. Quite comfortable, taking her food welL Bowels open tvrioe 
with healthy motions. Urine passed naturally. 

27th. Tongue moist, elean. Slept nearly all night well, Bo 
iii it open all night. Pulse 120, more distinct ; countenance improved ; 
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wound looking healthy, Buppuratdng and forming granulations. Diet, 
wine, one pint ; porter, half a pint ; sole, rice and milk . 

29th. Wound looking more healthy ; feels comfortable ; has passed 
two tolerable nights ; skin warm. Pulse weak, 1 29. 

90th. Bowels disturbed during the night, acted three times, motion 
dark, offensive, and watery. Pulse 135, weak and small ; aspect rut her 
depressed ; is tired of port wine ; prefers stout, which she had to-day. 
Much flatulcncv ; i pp. tile not so good; discharge from lower part 
of wound very offensive, as from sloughing tissue. 5'j • of wine added 
to mixture. 

July 1st. Slept quite quietly all night ; the bowels were rather 
inclined to be relaxed, bat B ere quieted by an opium suppository. Has 
taken her food well. Pulse 117, more di«lin<l . wound gaping at upper 
part, but granulating well at base and edges ; aspect b< 

2nd. Uood night ; bowels quieted by opium suppository ; takes 
her food welL 

3rd. Tongue rather dry, especially at apex ; slept well with opium 
suppository; bowels disturbed much last evening, quiet since then ; 
wound healing rather languidly. "i'ulse 186 | ddB somewhat hot. 

6th. Tongue rather dry. Pulse 120, very weak ; skin rather burn- 
ing, dry; much dopressed yesterday by great heat; appetite failed ; 
bowels act involuntarily, require to be quieted by suppositories ; 
Aspect less favourable ; says she feels comfortable, having DMB ihiftOT 
to another part of the ward ; takes her food better to-day ; throat 
said to be a little sore, (it seems rather that the jaws are stiff;) 
wound look:, languid hut not otherwise unhealthy ; ligature of pedicle 
came away with a portion of the slough. Add quina; disulph. gr. x. 

to the inivl hit. 

Mli. Condition much the same ; bowels tend to he relaxed, but are 
quieted by the opium suppository ; catamenia present last night ; 
wound in about the same state; dressed with blaek wash : lake. beer 
I .i ii I n i 1 1. well , 1 ait not much food ; much less of discharge. Pulse 117, 
of rather more volume; skin tolerably cool; jaws continue stiff; 
glands under right side of the lower jaw enlarged, so that she cannot 
open her mouth welL 

Fcrri et quina? citratis, gr. xv. 

Tinct. einchon. co. Ti'j- 

Aq. pimento, 3j. three times a day. 

1 lth. The catamenia having been present fur about fuur days, — this 
being the natural period, have to-day advanced to the extent of 
mi liorrlmgin, which haa brought her very low. She had stimulants 
administered freely this and the next day, but continued to sink, and 
died on the 12th, about 9^ p.m. The lneuorrhagia was checked by 
application of ice to the vagina. The discharge li < 1 1 1 the abdominal 
wound had been niilie;iltliv during the last four days. The stiflhee* 

of the jaws Continued to the la:.t. 
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Examination, reventfcn hour* after death. — Body cmncintod. woun<l 

| inoh« long, it* margin separated, its bom: and aides of a 

Mirai-nluughy nppeiirance. The liono vnm formed by thir omentum for 

irrootcr jmrt el vered 00 its surface with foelilc :.. 

nidation*, almixtt 1»|eu--I int. ■ ii sUt« of slough. Tin; pet 
the <*lgu* of the wound wu adherent to : on the 

loft side tluao adhesion* did not fOrfaWd &r; on tin; right, they Wl 
much more exteii.Mvo, mid Iprond of*t the whole of the right iliuc mid 
lumbar regions. Tin: stomach and duodenum won; tolerably beul'. 
and free from traces of lnllainmatiou j tho whole of the small iuUMtincs 
were covered with granular lymph of some standing, and of a rather 

deife end slonghy aapeol The inflammation had bi ie- 

rank on the right ride of i ; i i a, where it had united together 

iii. bit" (ions extensively by effused lymj bad 

also pasted 'in in several places to tin ■ production of pua In some 

pail DJ ( the Intestinal imii.iI h:nl run ding in 

tb 'iii-- - -I i. .r ■ lovardi flu eevitg of the bowel; one such patch In the 

M -i I iliickeniug and congest i 
of the dummmu lining; \m of the ilium was much congested. 

Tii : . : ii i :: urn covering t and bladder was inflair 

covered with lymph, as aU riiii; the livi v. ■■■■ rich waa united 

by hi mic rather long ndhorioni to the diaphragm. There waa a entail 
excavated ulcer on the vaginal surface of tin- QM . the mucous 

lining membrane of the 000 congested, fWTfflltally towards 

the right Fallopian fcoboj in the dbeetion of the other it was pale, «nd 

a probe could be passed from the uterine cavity through the n a 

the tube, which had been divided in separating the pedicle of the cyst. 

i: LIX. — Gear «•/ o/ont ,/,;•, • ',< duration; Treatment at 

first by '■' '■ ' / •, mg and Pnu i qf Portion o/Oynt knpre 

oH t Ovariotomy Oun — i lot. 29th, 1853, Mrs. B., nged 57, a I. 

'in the country, consulted me, and stated that aha first notioed an 
largemant of flu abdomen on the right aide eight months ago; at 
first the increase was gradual, but of late had been much more rapid ; 
tin years since, the catanienia disappeared, but reappeared but April; 

had --■■-- < - 1 1 children, the youngest bob moid. Ireoo 

mended flint tapping should first be had recourse to, followed by 
steady pressure. Accordingly, on November 3rd, I removed by i 
1 ling thirteen quarts of fluid, which contained a considerable <] 

iiiuin.'ii. anil then applied mn' of my "ovarian '■ >andagea," and gave 
her bichloride of mercury in tincture of bark. Her health and splrita 
i!v improved) and die returned home to the country. 
()n December 3rd, she wrote me won! that she was stall much in 
proi id in boaltb : that she had as requested by me, taken an ftOOuTuW) 
account of the fluids taken and the urine voided , and had ti-nnd the 
former from the Ktli of .Novemher to tho 3rd of December, twenty- 
four piuts, and the latter twenty-nine pints, showing that the 
Iridneye had excreted in excess of fluid of five pints. 
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After this the cyst gradually refilled; and, on February 27th, 
I - 5 1. she crime up to town again, and wished the operation for extir- 
pating tlic tumour to be performed I very fully explained tin- 
danger to be apprehended, and requested that she would take a few 
tajl (.. o insider the subject. This she did, and again requested tli.-it. 
[In- whole or a part of the cyst might be removed. Accordingly, on 
March 2nd, just four months after tapping having kept her ■ ibort 
time previously on farinaceous diet, 1 undertook the operation. Being 

bi ghi under the influence of chloroform, adunnHtercd by .Mr.Moulliu, 

I placed her diagonally across the bed, and, assisted l>y Messrs. Nuun, 
Winchester, Wilkin, and my son, proceeded to Operate, H«Mim ,„ 
incision in the median line, midway between umbilicus and pubes, 
about three inches in length externally, I came down upon the peri- 
ton .'cum, which gave some little trouble in dividing, with the aid of a 
director. DOOMS! there was so Lu ... tity »f fluid between the 

peritoneum and cyst This was, howevei .shortly all evacuated, and 
tie ovarian tumour well seen. I had at first intended to have taken 
out a piece of the cyst only, but I found the coats so thick that li 
was quite jmpractieabla I pissed my hand round thotumnm 
found no adhesions. An assistant then seizing the tumour with a 
fai r of vulsellum forceps, I introduced a trocar to evacuate the fluid, 
While the liquid was escaping the patient retched a little, and expelled 
the tumour entirely through the orifice, the internal incision being 
OOt mote than two and a half inches in length. I then tied the 
pi .In |c. which was four inches broad at thejunol ion v. ith the tumour, 
and two inches long, in two portions, with double ligatures of well- 
waxed twine, and removed the tumour. During the expulsion of the 
tumour, a very small portion of the omentum and of the bowel pro- 
truded, which Were held hack by llunneU first wrung in let water 

The pedicle was tied to a director placed transversely across the abdo- 
men, in order to beep it external, and the opening closed by four de i 
sutures above the pedicle, and one beneath, and by four or five inter- 
rupted sutures. A pad of lint soaked in cold water was applied, and 
one if" my flannel many-tailed bandages steadily tied. 

Two grains of opium were given as soon as she recovered from the 
effect! OX the chloroform, and one grain ordered to be given ever} 
hours, and ice to be sucked constantly. 

11 p.m. Has had HOC grains of upturn. Pulse 98; wiry; complains 
of flatulence, w-ith nausea and retelling; slight uneasiness and evident 
symptoms of approaching peritonitis. Ulcd her from the arm to six- 
teen ounces. After bleeding, jmlso fell to 84. Gave ten grains of 
calomel and two of opium. 

LS p.m. Pulse itas continued. One grain of opium every 

hour; to have barley id load water ad Ulr 

March 3rd, 1 a.m. No sleep; sickness continues; pulse 90. — 2.30 : 
Has slept an hour and a half: ball rery comfortable; richness 
quite gone, — 1 a.m. Slept nearly two boms; slight return of sick 
aesa; jjuIbo SG. — 5.30. An hour's sound sloop; pulse 84. 
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6.30. Has been very quiet; countenance perfectly calm. No in- 
dicntuius of peritonitis; pulse 86, and Rood. Has taken in all twelve 
grains of opinio. She now mentioned tliat whenever «be took i 
she had dryness of the throat and great thirst; and although she 
had taken twelve grains of solid opium, there were no aigna ox nar- 
cotism. During the whole of the day she was very cahu and couponed. 
Bowels were acted npon three times by the calomel, and she {mimed a 
great quantity of flatus. — 11 r.n. Ordered a quarter of a grain of 
"■ of morphia every two hours till sleep is induced. During the 
-he took four dose*, was perfectly calm, but had very little 
deep. 

4th. 7 A.M. Pulse 72; skin moist; bowels quiet; no tenderness 
on pressure ; no fail] indication of peritonitis. Since operation the 
urine has been drawn on" by catheter every four hours. Beef-tea and 
barley-water allowed, and the morphine ordered to be repeated at 
night. 

5th. Tin* had a comfortable night, and slept well. Pulse 72; 
A spirit*; the upper part of the wouud beoletl 1 \ 
niul tin- |x'dtcle «f the tumour begins to slough On the lOti 
I superficial sutures; on the 12th, removed two upper dei 
tures, union perfect; OB the 15th, ligatures came away; and on the 
IC was able to b "fa. 

•J."kli. Is quite well, and has gone a little way out of town. 

May. This patient OOBtinm B in the ejijoymonl of good health. 

insufficiently Interesting in itself to make it unnecessary 
for me to offer maw remarks. I would merely, however, draw atten- 
tion tu tin- tact of the tied end of the pedi. Ifl .mil 1. 1 1 . - ligatures being 
kept external, ax recommended by Mr. Diillin, ami also lately pr.e 
!>v Mr Kri'lisin, as it may be found hereafter a decided improvi 
ti. the nana] method of leaving the end of the pedicle to slough off in 
the pelvic cavity. 

7. Other Modes of Treatment. — Besides the preceding, which 
are the chief modes of treatment put into practice, there are 
oihiis recommended and employed by individual practitioner*. 
Of these I cannot speak from my own experience, and shall 
therefore only refer generally to what those who have devised 
tin in set forth as their advantages, and what haw been the 
results of experience with them, so far as I have been able to 
ascertain. 

n. Dr. Tilt has recommended* opening ovarian cysts by 
Vienna paste, applied to the integuments in the median an inch 
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or two below the umbilicus, or otherwise where the parietcs are 
thinnest, and allowed to ulcerate through into the sac. The 
objects iu view are thus stated i — 1. To establish solid adhesions 
between the peritonaeum covering the cyst, and that lining the 
abdomen. 2. To effect the smallest possible ulcerative opening 
of the cyst through the centre of these adhesions. 3. To keep 
the cyst always full, and oidy relieve it of the overplus of fluid 
by which it is distended. Abdominal pressure, gradually aug- 
mented, is indispensably necessary; and injections of tepid water, 
to meet the third object of the treatment. 

Mr. Grant Wilson was induced to try this plan of Dr. Tilt 
in a favourable case,* in winch the health was remarkably good. 
The eschar was made about two inches below the umbilicus; 
one application of caustic was sufficient, but it was eight weeks 
before the eschar separated sufficiently to discharge the water. 
" At first no injection of any kind was used, but in three or 
four weeks from the evacuation of the water the discharge be- 
came purulent and fastid, and my patient's health declined so 
rapidly that I feared I should lose her. Under a generous diet, 
with quinine internally, and the repeated injection of the cyst 
with warm water, she rallied, after having lain a month or six 
weeks longer, in a very precarious state. At that time a weak 
solution of iodine (one drachm of the compound tincture to six 
ounces of water,) was occasionally used, without producing any 
ill effect, and a portion of gutta percha tubing was fitted to the 
opening of the wound. This was fitted with a wooden plug, so 
that the discharge could be drawn off at stated times. Before 
this the wound showed a dispositiou to close permanently, and 
required to be opened by a probe, to evacuate the fluid that 
accumulated, the patient always suffering until this was done. 
Front the time the gutta percha tube was introduced, and the 
iodine injection used, the cyst began to contract, and the patient 
to improve steadily, and this continued until she has now got 
quite well. The tube remained in four or five months, and was 
then removed. I have recently seen her, and there is still a 
small fistulous opening, not quite closed .... but a probe will 
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pass in no direction beyond half an inch, and she has gained 
flesh and strength, and has been enabled to resume her usual 
habits. I think I am justified in calling it a cure, though I 
should scarcely be disposed, except under peculiar circumstances, 
to recommend a repetition of the treatment." 

b. Dr. Tanner has suggested, that when an opening is made 
into the abdomen, and adhesions are found preventing the re- 
moval of the tumour, the cyst should he emptied by tapping, 
and that, in order to prevent the fluid from being re-secreted, 
a ligature should he applied round the pedicle, so that the 
main supply of Hood to the cyst may be cut off. Dr. T. thinks 
that sufficient blood will still be supplied to the tumour through 
the adhesions, to prevent gangrene of the cyst. I think this 
suggestion a sound one, and well worthy of a trial, and shall 
have no hesitation in putting it into practice on the first appro- 
priate occasion. 

Several other expedients have been at various times adopted ; 
such are the introduction of a seton into the cyst ; tapping and 
leaving a tube within its cavity, through which the contents may 
discharge ; acupuncture and electricity. The results of these plans 
have not been sufficiently encouraging to induce a repetition. 
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To the illustrative cases contained in the body of the present 
treatise, I am able to append the following which have recently 
occurred in my practice. 



Case A. — Complete Rupture of the Per'uiivum of three and a 
hutf years' duration: Operation; ('are. — Mrs. H., set. 29, con- 
sulted me at the request of my friend Mr. Wilkin, May 10th, 
186 I. She has been married seven years, and had four chil- 
dren. At the birth of her third child no medical attendant 
wits present, anil no assistant hem- rendered her. the pcrinfcum 
was severely torn: she was after this very ill. Two years .mil 
a half after this accident, or thirteen months ago, she had an- 
other child. She has but little control over her motions, and 
none when they arc relaxed. The sensations of bearing down 
arc constant and painful. 

On examination I found complete rupture of the pcrimeum; 
the anterior half of the sphmeier ani lost, and I recommended 
an operation. 

May 20th. Having produced anaesthesia by chloroform, I 
operated in the usual manner; Messrs. Nimn, Spencer Wells, 
Wilkin, Moullin, and my son being present. As the patient 
was young, and still apt to bear cliildrcn, I did not restore the 
prrimeum in its entire length, but yet made it sufficiently long 
to secure complete sphincter power and a sufficient, rapport to 
related parts. There was considerable bleeding, and torsion 
was used to several small arteries. 

21st. Has had much pain since the operation, and taken alto- 
gethei twelve grains of opium. 
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22nd Tiic pain continues severe, although opiate are largely 
taken. 

23rd, Tlic ]i;iin was so great from il M that I removed 

one of the quills, leaving the threads. In the evening the other 
quill came away. 

26th. Is doing very well. Removed the other sutures. No 
•uppuratiou going on. 

SDth. A careful examination per vagi nam et rectum showed 
union to be perfect. This day she was allowed to pass her 
urine, retting mi her hands and knee*. 

June 1st. The bowels have been freely relieved by several 
injection* nf warm water, and although several large and hard 
I M BBM nl' facet BBOapcd, the new structures were uninjured. 

8th. Now has control over the bowels, and is up and feels 
well. 



Case B. — Ruptured Periiueum of fifteen years' standing : 
Procidentia Utrri: Operation; Erysipelas; Cure. — Maria M., 
u-.t. 38, married. Admitted May 1th, 1854 into Roynton ward, 
St. Mary's Hospital. She was sent to place herself under my 
care by Dr. Riding. Her appearance is healthy. She states 
that in her first and only confinement, fifteen years ago, the 
perin.eum was ruptured into the anus during the passage of the 
head of tin- child. The labour was very lingering, lasting five days. 
On the last day she had very few pains, and the child, though 
large, was, she state-., expelled without much effort on her part, 
hni. do instruments were used. Nothing was done at the time to 
close the rupture; and ever since she lias had little or no power 
over the bowels. About three years ago, prolapsus uteri occurred, 
and she became an out-patient of St. Thomae'a Hospital, hut 
obtained no relief. licit* to support the parts have been bticd, 
but cotdd not be worn in consequence of the pain they occasioned. 
There is much bearing down, aud pain in the lower part of the 
back. 

The parts return when lying down, but are always protruded 
when in the erect posture. From the great difficulty in retain- 
ing her faces she has allowed her bowels to be very irregi 
in action. The catameuia have always been regular. On cxami- 
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nation, a rupture of the pcrinieura into the anus, procidentia 
uteri, and protrusion of posterior surface of the bladder, were 
found. There is great thickening of the mucous membrane 
between the vagina and rectum, and the lips of the uterus, espe- 
cially the posterior, are much enlarged. She has had great 
difficulty in making water, aud states, that on evacuating the 
bladder, " the womb seems to be drawn up."* 

May 10th. Mr. Brown operated to-day in the usual way. Some 
slight arterial lucmorrhage occurred, which demanded the ligature. 
After recovering from the chloroform, 2 grs. of opium were 
given, and 1 gr. to be continued every four hours. The 
catheter to be kept in the bladder. 

11th. Comparatively free from pain; no lnemorrhage has 
occurred. Feels very comfortable. To continue the opium 
every six hours. 

12th. About the same. 

13th. On examination, there was a little sloughing about the 
quilled sutures, with very offensive discharge; the quilled sutnifs 
were removed and the collected matter pressed out, and lint 
with chloride of lime applied. 

14th. Still much discharge; the parts have to be pressed and 
cleaned four or five times a day. Some bloody thin discharge 
proceeds from the anterior part of the wound tl trough the 
vagina. Continue the opium as before. 

16th. Still the fretid discharge, which is nearly as great in 
quantity, persists. 

ft Acid. nit. dil. n; xv. 
Tinct. cinchona;, ,)ij. 
Aqua; ad 3) — Ter die. 
Lotio nigra, p. a. a. 

16th. She has pain at the precordial region, which she 
attributes to the medicine ; to be therefore discontinued. The 
discharge is not so great and is thicker. To use water dressing, 
and take the opium pill every night. 



* The notes of this and the two following cases are taken from tk« 
Case-hook, ns kept by Mr. Talbot, house surgeon of St. Mary's 
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17th. Doing welL 

li)th. There is some erysipelatous redness on the left aide of 
the wound, which is proceeding up over the left buttock. 
Lotio plumbi, p. a. a. 

20th. Hi' redness baa advanced, and occupies half of the left 
hnttoek. The swelling near the el eft of the natea is rather 
hard, aud the surface in many parts is covered with reside* 
The interrupted sutures removed, and the edges of the wound 
found to be in an ununited state, though at the deep part of 
the wound adhesion had taken place. Flour to be dusted OH 
the erysipelatous part in place of the lottOB. 

22nd. Erysipelas extending over both buttocks. Has a sen- 
sation of tightness in the abdomen, and a slight cough. Feels 

very uneasy and weak. Is feverish, and has a nervous w«y of 
drawing her breath. 01. ricini 3j- atfttUB, which in consequc; 
Of u:ius<a is to be preceded by a powder composed of Hvd. 
chlorid., gr. iij. saceliar. alb. gr. iij.; and four hours after an 
i BOM to be given. 

23rd. Erysipelas still extending. Bowels lively open. 1 
very low and weak. Decoct, cinchon, ^j. Amnion. *q. caib. 
gr. iij., ter die. Two hours after, becoming worse, she had 
to omit the bark and take Tr. Fcrri mar. Dl xv. every four 
hours, with Liq. opii. scd. ni_ viii. Local application the same. 

21th. Much the same. Erysipelas extending; is very weak ; 
can scarcely turn in bed. Wine $\\ij daily. To bave arrow- 
root and oysters. 

25th. Rather weaker; pulse frequent and very compressible. 
Pint of beef jelly. Wine 12 02. 

2Gth. Redness not quite so great, lint it covers a greater 
surface. Has very little power. There is a little slough orea 
the left buttock. Bread poultice to be applied. Sleep broken 
and unrefrcshing. Amnion, sq. carb. gr. \., Tr. cinchonai, 5ij., 
Sacchar. q.s. Decoct, cinchonae 3j- ter die. 

27th. Erysipelas has advanced nearly to the waist; the 
slough has also increased in size. Her pulse is rather stronger, 
and not quite so frequent. She slept last night, and was 
refreshed thereby. Her looks are better. 
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28th. Better in every respect. 

29th, 30th, 31st. Has daily progressed ; erysipelas disappear- 
ing fast ; the perinaeum sound, and there is no prolapse of 
uterus or hearing down. 



Case C. — Vaginal Vystocek .- Operation; Cure. — Mary II., 
set. 55, laundress. Admitted April 4th, 185 1, into lioynton 
ward, St. Mary's HoepitaL She is the mother of seven children, 
the youngest twelve, years of age. All her labours she describes 
as quick and favourable. About eighteen months ago she 
experienced pain in the back, of a dragging nature, which three 
months ago became much worse, aud there was prolapse beyui id 
the vulva of about the size of an egg. She had no advice, and 
the prolapsus has been gradually increasing for the last three 
months : it is now as large as the fist. She attributes her 
present condition to her having lifted a very heavy weight 
(eighteen months ago), and fancies she heard sumething snap at 
that time. 

April 5th. Mr. Brown operated in the usual way. After the 
operation, one grain of opium was given every six hours, aud 
cold cloths applied to the parte. — 10 p.m. Is very comfortable, 
experiencing very little pain or hemorrhage. 

6th. Very comfortable; passed a very good night; order a I 
wine 3' v - 

8th. Going on well ; the quilled sutures removed. Ordered 
mutton chop, beef tea Oj., porter Oss. 

llth. Interrupted sutures removed, and the parts found 
united. 

15th. Doing very well. There is not much discharge. 

lstb. The bowels acted to-day after (be exhibition of castor- 
oil. 

25th. The wound is quite healed, and she is going ou well. 

May 4th. Discharged cured. When standing up, there is no 
protrusion, but she feels some bearing down pain; she is there- 
fore directed to keep a good deal in the horizontal posture for 
a fortnight before recommencing her employment. 

23rd. She presented herself for examination. Wound well 
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closed; no protrusion ; DO pain. She looks and feels a per- 
fectly different woman. She now follows her employment 
(though not yet to the same extent as formerly) with great 
comfort. 



Cabb D. — Procidentia Uteri, with Complete Evertion of the 
Vagina : Operation \ Cure. — Sarah W., at. 53, admitted into 
Boynton ward, St. Mary's Hospital, March 31, 1854; was sent 
mc by Dr. Barnes. Ten years ago was delivered of her first 
child. The labour was natural, and of 9ix hours' duration. 
About three weeks after her confinement she resumed her occu- 
pation as maid of all work, and continued in her situation for 
two month*, when she suffered from leaoorrhOM and bearing 
down of uterus, with considerable pain at times (menstruation 
being regular, though tedious). She continued to work for 
about n year in spite of this affection, when, becoming worse, 
she applied for medical aid, and left her situation. The pro- 
lapsus beyond the external parte being great, she has worn 
pessaries for the last eight years at intervals, and also a truss 
for the prevention of the prolapsus ; but these only relieved her 
partially, and sometimes caused so much irritation as to oblige 
Iiit to FttBOre tin m. For the last eight years she has been 
unable to retain her urine, passing it by drops every half-hour 
with great pain. 

April ."ilh. She "'us Operated OS in the usual manner. Portions 
of mucous membrane were dissected off, and the parts drawn 

(ether by quilled and intorropted sutures. The patient was 
Under the influence of chloroform during the operation, which 
lasted neatly three-quarters of an hour. She was put to bed, 
and one grain of opium given every six hours. Wet. lint was 
applied to the external parts and occasionally renewed. — 
7 P.M. A great many clots have passed, and there is a continued 
oozing of blood, notwithstanding the constant local application 
as well as the sucking of ice. Cold applications still to be 
nseil. — 10 r,M. The blood has apparently ceased to flow; feels 
very weak, and complains of much pain ; pulse frequent and 
weak ; ordered wine ^ij. 
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Gth. Very little blood was lost last night; has frequent sick- 
ness. It was discovered this morning that from the constant 
application of cold cloths last night, one of the quilled sutures 
had got entangled and given way. Ordered, wiue $iv., lemon* 
ade, brandy 5>J-> lemon juice Jss. 

ft Potassie bicarbonatis, gr. xv. 
Acidi hydrocyanici dil., ni. iij. 
Aqua: 3J- 2-dis. horis sumen.1. 

10 p.m. The sickness has abated ; there is no more haemorrhage ; 
she is not in so much pain ; feels inclined for sleep. 

7th. Much better. 

8th. Feels weak ; complains of pain in the back ; the quilled 
sutures removed. To take soda water with boiling milk, etpui 
parts. 

10th. Cannot relish the ordinary diet; feela pretty comfort- 
able. The interrupted sutures were removed ; union had only 
taken place at the posterior parts of the wound ; lint dipped in 
oil applied. 

12th. Pretty comfortable. 

18th. Bowels acted to-day, after taking castor oil, for the 
first time, 

25th. The wound is healing, and she appears and expresses 
herself comfortable. 

May 6th. Allowed to get up. 

8th. She suffers when walking about from no protrusion or 
bearing -down pains. 

13th. Doing well. 

22nd. Discharged, but recommended not to work for a fort- 
night or more, and to wear a support to the new pirinscum for a 
short time. 

This was one of the worst cases that can be met with, so 
complete was the procidentia; and yet in five weeks she is 
quite cured. It will strike the reader how futile were the 
pessaries, and what irritation and discomfort tiny mealed ; and 
1 think tin oast very well proves the truth of my remarks in 
the chapter treating of the displacement of the uterus. 



280 



»rn;Mii\. 



Case E. — Ovarian Dtiet* ' , iotomy .- Death; Autopsy. 
— tin. K., :«t. 87j cuiisultcd mc in October, 1868. She gives 

the follow in}; history of keraelf: — That she was married at l!>, 
and i» the mother of two children, aged nwptvtiwdy 13| and 
la. She enjoyed good health till May, 1852, when, being on 
a visit in the west of England, the retired to P Sunday 

lit, slept well till six o'clock the following morning, but 
WM tliiii suddenly seized with moat violent pain on the right 
side of the abdomen, reaching to the hip-joint, and downwards ; 
the [MUD, aOOOmpenied by sickness, lasted day and night till mid- 
day on the following Wednesday, when it graduallj ;-u1>sidcd. 
leaving only a pricking at the hip -joint, which continued some 
day.* loi ■::.-. In about thin weeks -lie recovered her usual 
•'1th, but after a time observed a tenderness accompanied 
with iligfat swelling, at the lower part of the tally. Of this she 
took little notice, her general In llth being unimpaired ; Mid she 
continued able to take long walks without inconvenience. As 
iter advanced, the swelling continued to increase, and in 
April, 1853, she consulted Dr. Locock, who pronounced the 
disease ovarian dropsy, ami merely recommended attention to 
the general health, with the support of a belt, and when the 
symptoms became move urgent, to consult me. She passed the 
summer at the sea Bide, and endured much mental aflliction at 
that time. The disease also gained ground, and in October 
she became greatly prostrated in health, with entire loss of 
appetite and strength. At this time she saw me, and I advised 
change of air, with the adoption of every meant for restoring 
strength, and the use of a tight bandage. She left town for 
Brighton, and at the cud of three weeks was greatly improved, 

baring gamed strength and appetite, and could take long walk - 
with but little inconvenience. Two months afterwarda, 
began to experience much raetleeeuesB at night, with a sense of 
weight and oppression in walking. She had much pain in the 
hip, knee and ankle. The sleeplessness continuing M din 
iug, she determined again to consult mc. Six months ha<. i 
elapeed tinea I first saw her, I was greatly surprised at the 
improvement in the general health; and she, having heard t 
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1 bad just had a successful case of ovariotomy, determiued to sub- 
mit to the operation, after having been fully impressed with the 
danger to be apprehended, which was even greater in her case 
than ordinary. 

Everything having been previously prepared for the operation, 
and chloroform being administered, I proceeded to operate at 

2 o'clock, on Thursday, April 6th, 1854: Present, Messrs 
Lewis, Nunn, Spencer Wells, Moullin, Winchester, and my 
BOD. It was determined to make an exploratory incision about 
an inch in length, to examine the nature of the adhesions, and 
to be guided by the result as to what should afterwards be 
done. 

An incision was accordingly made, and the finger introduced 
and passed over the tumour, and all the adhesions within reach 
easily broken down; the incision was therefore cidarged to 3i 
inches, and the hand introduced, all the adhesions gave way 
in front of the tumour ; but at the upper part and at the sides 
they were found to be very strong. The trocar was then intro- 
duced, and twenty-one pints of turgid, wliite, oily fluid, with a 
fatty sort of substance floating in it, evacuated. After alxmt 
twenty minutes of difficult manipulation, all the adhesions were 
broken down. On the left side there had been a layer of 
plastic matter, apparently effused by peritonitis, thrown out 
between tlm tumour and the peritonwum, glueing the two 
together, and especially adherent to the cyst, to which it almost 
formed an outer covering. This layer was at last, with great 
difficulty and trouble, peeled ofl' the tumour; a small portion 
of the bowd and wiU'iiUim, to which tin: cyst was adherent 
above, protruded, but was held back by flannels wrung in hot 
water. Tluiv -.\;i- some bleeding, but none of any consequence. 
The pedicle of the tumour, which was four inches broad, was 
tied in four portions, and retained external by means of a 
director placed transversely across the abdomen. The wound 
was closed by four deep interrupted sutures and two superficial 
In the tumour there were three lumps of hair about 
half the size of the palm of the hand] and a great many fatty 
cauliflower excrescences on its inner coat. She had two gnu 
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of opium directly after the operation, which were repeated at 
intervals all night, so that up to eight o'clock on the morning 
of the 7th, she had taken fourteen grains of opium and four 
grains of muriate of morphine, but still had only had two half- 
hour's sleep. Constant vomiting prevented her having any rest. 
Pulse from 96 to 100. To take gr*. 4 of opium and a mixture 
of hydrocyanic acid, ammonia and soda. 11.30 p.m. : No more 
sickness ; hat had refreshing sleep twice for three-quarters of an 
hour. 

8th. 2 a.m. : Has had more sleep, and taken beef tea, lemon 
ice, barley water, and tea. 5 a.m. : A little restless, with a 
slight pain from flatulence, which was relieved by passing it 
through the bowel; to take two grains of opium. 11 a.m.: 
Still very comfortable ; pulse 120 ; to take two grains of opium. 
1.30 p.m. : Has had refreshing sleep; hands moist, two grains 
of opium. 7.30 r.M. : Very comfortable; says she feels quite 
well ; skin moist. No swelling of abdomen ; removed dressing 
for the noond time; the pedieie begun to be offensive, to be 
washed with a solution of chloride of lime, 

9th. Has had on the whole a comfortable day, but towards 
evening Bhc was distressed with eructations of wind and feeling 
kneM: gave a warm rhubarb draught. 

10th. 7 a.m. : Has passed an uncomfortable night; been sick 
and nstleia. IJowcl* relieved four times and much flatus e»- 
eapeil per rertimi after injeelions. A dose of crcasote relieved 
the sickness for some hours. 10 p.m. : Has vomited a pint of 
dark fluid: gave 20 drops of bimceonate of morphia. Si; 
recurred soon after: repeated opiate in two hours, and again in 
four hour*. 

1 1 th. From 4 a.m. : no sickness but occasional hiccup. 7 "30 a.m. 
Is quiet and sleepy: pulse 100. 11 a.m.: Has had some very quiet 
mkI refreshing sleep, and is better. 9 p.m.: Has passed a very 
quiet day, sleeping, and has taken a cup of beef-tea. Barley-water 
and chicken broth have been given alternately every hour. Re- 
moved the two upper deep sutures: healthy pus came from the 
wound. 

12th. 8 a.m. : lias passed an uncomfortable night, frequently 
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sick. Gave two grains of calomel, nnd in the evening the bowels 
were well relieved by an injection : omitted the opiate at night. 

13th. 8 a.m. : Has passed a comfortable night, and is better. 
This evening, 7, p.m., is considerably better, and feels cheerful ; 
removed the last suture. 

14th. Has had a restless night, and is not so well this 
morning, but has had no return of sickness for forty-eight 
hours, and considerably less hiccup. Bowels have been opened 
three or four times. 11 p.m.: Very restless, with oppression on 
the chest ; small quick pulse ; clammy cold perspiratiou on the 
skin and hands. Gave her some hot brandy and water, and 
half-an-hour afterwards some port wine, with twenty drops of 
biracconate of morphia, which in half-an-liour produced sleep and 
quieted the restlessness. 

15th. 8 a.m.: Has been very sick all night after taking any- 
thing, but has less oppression, ami a not so low as last night. 
Ordered her a drop of prussic acid every hour, and wine and 
nourishment to be continued. She had a relapse, rapidly got 
worse, and sunk at 11.30 p.m. 

An autopsy was made at 4 o'clock p.m. on April 16th. An 
immense quantity of sanio-purnlcnt matter was found in the 
pelvic cavity ; the bowels had a slight blush upon them in some 
parts ; the lower part of the omentum was very much enlarged 
and indurated ; that which remained of what at the operation 
seemed to be a second covering of the cyst, was found to be very 
;ul In rent to the peritonaeum and nodulated in some parts, and 
there were evident symptoms of severe inflammation of old 
standing. A portion of the thickened omentum, and a piece of 
the layer, together with the vermiform appendix, the kidney, and 
the uterus, were removed for subsequent examination. In the 
thorax the lungs were found to be very rxtrnively congested; 
the muscular coats of the heart flabby with fatty degenera- 
tion in some parts, and there was some fluid in the pericardium. 
The stomach was enormously distended. On examination, the 
uterus was cidarged, and the walk of pale aspect, but nothing 
abnormal could be seen; the thickened |>ortion of omentum was 
of simple inflammatory origin, and contained some spots of fetty 
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degeneration ; the vermiform appendix empty and natural ; on 
one side of the layer which covered the ovarian cyst was a dense 
layer of thickened fibrous membrane, beneath which was a quan- 
tity of less indurated areolar tissue and fat containing a good 
deal of black pigmentary substance. The kidney, though much 
enlarged, was tolerably healthy; a little interstitial fibroid 
formation existed among the tubes; capsules shrunk. 
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important truth* connected with preventive medicine, and their pmctirul application on IDS doteloi til 

and uiuturitv of mind und body- Mr, BcoJ«*l » fstnurahle impression uu 

tha minds of all intelligent readers,"— i>> Msft 
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MR. BEA8LEY. 

Till-: DBUG0ISI8' GENERAL RBOHPT-BOOKj cm&ui 

■ii|.m , n Konnuhafy «nd Tiblc of Veterinary Mattfif P u M HI and 

n'elnta, Draggitto' Nortnima, 4c; Perfumery, ; tica. Hair 

Coaiictica, and Teeth. Councuca; BtT t ngoo, Dictttic Art" adia«ata| Trade 

C la-wienie, MiaeelloneoQi Preparation* w>d Ccroponmla ated in tho Art*, &c.j with 

uacful Memoranda and Tul>lo». Third Edition. !8mo. clot! 

"The) "General B.Trl|i| Bod? i. n .k.i.«v. api^n.lli In th* ■ Pocket formulary." No Plaarma. 
criitiet who jnucim the latter ouahl to be without the former, for toe faro form a complete ( i 
Companion." — AnnaU nf e*laVaWTJMI 

THE POCKET FORMULAE! AKD SYNOPSIS OF III i; 

British ami FOREIGN PHABHAi eoopMu atamlurd and 

Mil Formulae for tho Prvporationa ond Compouiida employed in Medical Practice. 
r'if'lli BdfeiaO, corrected and cnlnrjed. lllmo. doth, 

" I itmnely uaefu) ma an adjunct to the ihop library ; a pocket Phurtoaeupu-i* Unla/enalfa, containing, 
in addition to' the officinal formulae, thnaa mifriecraJ pr*puritiona which are au continually required at tha 
handa of the dlepenacr."— .««»«/« at Vhmtilrf oai Murmur*. 



DR. OB. BELLINQHAM. 

iNEUIalSM, AND ITS TREATMENT BY COMPRESSION. 

ISmo. doth, -id. 

" In our opinion, Up ha« tontcrrtA a signal hrnrAt upon the art nf ■mTrrir by lui impnn 
iii.»l. ,.t UDpimtu prwaurt, and upon the tcicncc Vy hi* .ngri" UwopMetJ eipot.tiuu «f ita 

operation.**— Metllea-Chirurjcical Htolcw. 



DR. HENRY BENNET, 
OBBTfcTftlC MUSICIAN TO TIIK WKSTiaN DIIMMA1T. 



INFLAMMATION AND 

Third Edition, reviicd, with m! 



A PRACTICAL TREATISE ON 

OTHER DI8EA8B8 OP THE UTERUS. 

St*, doth, 12*. 6U 

"WttM 'Wi,,l\ ,,t ,,],!,, Itutf la [»m|>ortion at u knowledge of uterine diaeaaea become* wore appro* 

cialcil, tliia work will be proportionally eat.-ibllahed aa a text-book in the profcaaion." — Latin I. 



JAMES BIRO, M.O., 
LATR ruiatclAft-GBXBRAL, BOMBAY. 



A PRACTICAL TREATISE ON THE PATHOLOGY AND 

TREATMENT OF RHEUMATISM, NEURALGIA, AND COGNATE DIS- 
EASES, usually called P»cudo-Syphiloid. Pott Bro. Neurlji tauly. 



OR. Bt-AKISTON, F.R.S., 

LATB ruTBlClAN TO THE BISM1NGBAM GBBBBAL UOsriTAI.. 

PRACTICAL OBSERVATIONS ON CERTAIN DISEASES o| 



THE CHEST; and on the Principles of Auscultation. 8vn, cloth, 12*. 

*" I»t filukiitnn'a production not only |rivea him a place in the rather thin ranka of Bound and 

puahed phyaiciuua, poaacaecd ot a true notion of the union n ,.f Ihall aCienCO, I Of the oicatia 

which it ahonld he cultivated,— but adda 10 Knubah Medical Literature one of the few really inductive] 
wrorka by which it ia adorned."— Meilico-Clnrurguui Hmatr. 
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OR. OOLDINQ BIRD. F.R.S. 
I. 



URINARY DEPOSITS; Til Kill DIAGNOSIS, PATHOLOGY, 

AND THERAPEUTICAL INDICATIONS. With Engraving, on Wood. Fourth 
Edition. Port Uvo. cloth, 10... 62 

ii. 

ELEMENTS 01" NATURAL PHILOSOPHY; being m Experimental 

Introduction to the Study of the Physical Science. llluntini.il with MnDaMOJ Engrav- 
ing, on Wood. Fourth Edition. By Golding llinn. M.D., F.ILS., mnl Cbaklbs 
Bitoou, M.B. Cnnuib., F.ll.S. Fcap.'8vo. cloth, 1%. (id. 



DR. JOHN W. F. BLUNDELL. 

MEDICINA MECHANICA; or, the Tbtwrtai Practice of Active and 
Pnwivo Excrciae, nnd Munipulntion, in the Cure of Chronic Ditcaio. Po»t flvo. cloth, tin. 



DR. JAMES BRIGHT. 

ON DISEASES Of THE CHEST AND AIR PASSAGES ; 

with a Review of the wroml Clmuites rucnmmendrd in thcuo AlTeclioiiK Second Edi* 
don. Port Ovo. cloth, 7*. W. 

DR. BUDD. F.R.8., 
rEOPKtNOK Or MfcMKlM IN KINO'S COLt T.r.ir, LOTtOOK. 

ON DISEASES OF THE LIVER 

Illiutntted with ColoUnd I'lntc, and Engraving, on Wood. Stond Edition. 8vo. cloth, 1B». 

" In Vr, Bucid'« work the practitioner will fni.i (btmdiat Inatractlon, apon mapMaa *w\ DMmul . 
We hope the .pcclineo wo h«it exhibit. -d will induce wtnj to .earth the work tor thcm.clvc."— Laaetl. 




MR. JOHN E. BOWMAN, 
rmrmoi or nicittit emmm in kiko', colligb, losooh. 
I. 

PRACTICAL CHEMISTRY, including Analysis. With numerous lllns- 

trot ions on Wood. Foolncnp 8vo. cloth, 6f. $d, 

"One of the mott complete manual* that fan* for a Ion? BOW bflflfl .-i-vn |o dip chemical *tuclrni. 
Trrrv wo— ii imlit-atcii with clearness, nnd the manipulatory details arc auistedby un extensive rata 
of woodcut*." — Athenmum. 

A HAND-BOOK OF MEDICAL CHEMISTRY; with illustrations on 

Wood. Second Edition. Fcap. 8vo. cloth, Ot. ov. 

•' We have examined thii treatise, nnd wa can recommnm. it lo thr itudnnt u a useful elementary J£ 
guide. The illustration., am numr-rout and Accurate, and well r.tlruli,!. ,1 t. ,nl diagnosis. "'— Men 
Quxclte, 



DR. WILLOUQHBY BUR8LEM. 
HMO, nniCIU TO Itl IlLKftlll.H utimt di»pm»ait. 

PULMONARY CONSUMPTION AND ITS TREATMENT. Post I 

:i-. u. cloth, Si. 
•• We find a .eric, of oil* "tan! aaaanUl •■' >te ot the periodic! fuiiili.jn. i>t 

thr female in relation t-i the devi lo| •'.' *nd trextrucnt of phttii.lt. and » commentary °" thr \ 

phenomena of tl"- ilmw, which ii th the conviction that the .uthur ii a> patni 

t punuit uf knowledge « he ii evidently a practical phy«tcUn.' •—Uincrt. 
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OR. BUSHNAN. 
I 

ffOMCEOPATHI AND THE EOMtEOPATHa 

I'af. Hto. cMi, S/. 
ir. 

MISS MAKTINKAi: AND HER MASTER, 

Kcup. 8,0. $*. 






DR. CARPENTER. F.R.8. 

L 



PRINCIPLES OP HUMAN PHY! i Witt uumeroua Illu*- 

tntiiiii> <m Sim'I and Wood. Fourth Edition. 8to- tlotb, 28*. 



s 



PRINCIPLES or PHYSIOLOGY, GENERAL AM) CO.MPA- 

KATIVK. IIluMrnlrd with n*JI Bt-yjm-ffagl -m \V.«>d. Fourth Edition. /« £*V />«*■. 

" ll i* our opinion that, whether for reformer or iludj in the tubjccl to vl.uli It nprcialt'r rrferm. BO 
batter book than I>r. <"aq>«ntrt'« ■ IVmw-ijiIc* .,! I'M •:olo*y, Ocneral and C<>rap»j*u*e,* cam b« "kwd 
in tho hudi <■' imdcnt 01 (!•■»» hiin(if-r" — ,1f*dif*U1i*-- 

■'I'lu. ,» i i,nlv fcdnAmblc dbjCOBl of General ngratalaaO the 

d tin* ttutlriii on thr rioaae-Mion of ■ Oo"- ■ roimrct tbcir 

MMBomloil ami phyiioloylcml kiKml«ii|jT with th* whole r*n|£C of ibe nutural science*." — KJtmAvrgA 
Monthly Journal. 

' 11m went proBrwM of lb* wirne* of Phyatolorr bo* hem nowbfffl l*K« marked In the Ulcnlttrr 
Of tfm country than in Ihc work.* of Dr. Carpenter. uMtaMMi 



i 



\NTAL OF PHY8I0L0GY, With nanwnmi .nations oa 

Qliil ad Wood Bocend Edition. Fcap. 8vo. cloth, ISfc fit/. 

Dr. ('arnmit/r hu Drought up !••* Manual, in ihii new and bfWfSftl) rJtuon, in the ptv*fllt *U4*<< 
7b* work it complete. Wo reeoinmrnd It n* an admirahlf c*it..><«.l ."— London 



of Mediant, 
I i c»a itfoafly Nomunnd All udum* to the MAmM 

additioni to phyaioIoKifal *ri»nf*."— Mr*h- 



Thia leeoad nUdoO cuuUina the 



MR, ROBERT B. CARTER. M.R.C8. 

THE PATHOLOGY AND TREATMENT OF HYSTERIA. 

cloth, it. 64. 

MR. M. T. CHAPMAN, F.R.C.8. 

THE TREATMENT OF OBSTINATE ULCERS AND I I I ',. 

NBOU8 RRUPTI0N8 OF THE LEG WITHOUT CONFINEMENT. s,..„„i 

).<l Hi.ni. I'nut 8vo. cloth, St, \lil. 

" Ml ('Impruiui liu dOM '•>"•-•■ bj din-ding Ihr .ttenlinn o< thn prnfCMlon In III* Advantage. ... 
MkldIdm trea tm e nt . We have read hu work with mtirh nloMONi and have naed th4 imiiirnp. 
., V"'"; ■*'"• " A }"< ** directed, and nave found them toan.wer admirald; well. "—liui,:' 



OR. JOHN GREEN CROSSE, F.R.8. 

1 \Si;s IN MIDWIFERY, arrange with an Introduction and (ten 

"T'- 1 ««*», .M.D., K.ll.f.S. livu. doll., 7>. M 
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DR. Q. O. CHILO, 

ON INDIGESTION, AM) CERTAIN BILIOUS DISORDERS 

OFTEN CONJOINED WITH IT. Second Edition. Ovo. cloth, «». 



8IR JAMES CLARK. M.D., BART., 

I'UVMdAN TO TO* QUK1N, 



THE SANATIVE INFLUENCE 01- CLIMATE. With a Ao I 

of the Principal PIMM mortal to by Invalids in England, South of Europe, the Colo- 
nics, Ac. Fourth Edition, revised. Post 8vo. cloth, 1 1 



MR. J. PATERSON CLARK, M.A., 

DKKTI3T KXTRAOMUINAKV TO 1119 IHYAL UIOUMSS I'UIXCK ALDIftT. 

THE ODONTALGIST; OK, nOW TO PRESERVE THE TEETn. 

CURE TOOTHACHE, AND REGULATE DENTITION FROM INFANCY 
TO AGE. With platen. Post 8vo. cloth, 5*. 



DR. CONOLLY. 

$ THE CONSTRUCTION AND GOVERNMENT OF LUNATIC % 

ASYLUMS AND HOSPITALS FOR THE INSANE. With Plans. Post8vo. 
cloth, 6*. 



MR. BRANSBY B. COOPER. F.R.S., 

8BNIOE SUEOION TO OUt's UOSI'ITAL. 

LECTURES ON THE PRINCIPLES AND PRACTICE OV SUR- 

OERY. 8vo. cloth, '21 r, 

" Mr. Cooper'* book hn« ltmlnde4 IH| in ks MR Mta]« and copiimn detail, more of WVrtHD'l LtCtUrt*, 

mtil M •Iiould tiul be surprised to tee it occupy a similar puMtioi, u_. tli.u well-known work in nroftMional 
fiBiimatioi.."— Medical '1'imex. 



MR. W. WHITE COOPER, 

OPHTHALMIC SCBGKON TO IT. JIABV'S IIOHMTAL. 

ON NEAR SIGHT, AGED SIGHT, IMPAIRED VISION, 

AND THE MEANS OF ASSISTING SIGHT. With 31 lllusiiuiious on Wood. 
Second Edition. Fcttp. 8vo. cloili, 7». fi</. 

MR. OOOPER, 
iat« rcorcnot or icimii n Tiir vxivhsity coliioi, London, 

A DICTIONARY OF PRACTICAL SURGERY; eouprohondug oil 

lb* must interotthu bnncoTWMMs, from the Earliest Times down U tin Prwai< Period, 
SeTeOtfe Edition, DM ttrj thick volume, 8vo., II. IOi. 



MR. COO LEY. 

OOHPKBIilUniVK SUPPLEMENT TO T1IK PIIARMACOI'U.IAS. 

THE CYCLOPEDIA OF PRACTK AT, RECEIPTS, AND COT,- 

LATERAL INFORMATION IN THE ARTS. MANUFACTURES 
4 TRADES) INCH DING MEDICINE, PHARMACY, and iiomestii Kro- 

jr NOMV ; il.'-a'iioil n» ft ComiM-mlimis Hook of llcfercuci- for tln> Manufacturer, Trade*- d 

W mini, Amateur, and Ileaili. ol Futilities. Thini Edition, /,, i/„J'r, ■>. g 
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SIR A8TLEY COOPER, BART, F.R.8. 

A TREATISE ON DISLOCATIONS AND FRACTUEES OF 

THE JOINTS. New Edition, much enlarged. Edited by BRANSBY B. COOPER, 
F.R.S. With 126 Engravings on Wood, by Baoo. 8yo. cloth, 20». 

" In this work we And the last, the most matured slews of its Ttmerable author, who, with unezam- 
pled leal, continued to almost the last moment of hi* life to accumulate materials for perfecting hi* 
work*. Every practical surgeon must add the present TOlome to hi* library . The graphic, the almost 
■peaking force of the unequalled illustrations, the copious addition of valuable and instructive eases, 
combine to render the present edition indispensable. "—Brituk oast Fords* Mtdleml Rmtew. 

n. 

ON THE STRUCTURE AND DISEASES OF THE TESTIS. 

Illustrated with 24 highly-finished Coloured Plates. Second Edition. Royal 4to. 

Reduced from £3. 3*. to £1. 10*. 



DR. COTTON, 

ASSlSTAHT-rBYSICIAX TO TBI aolHTiL FOB CONSUMPTION, BBOMFTON. 

X. 

% ON CONSUMPTION: Its Nature, Symptoms, and Treatment. To 

which Essay was awarded the Fothergillian Gold Medal of the Medical Society of 
London. 8vo. cloth, 8». 

" Notwithstanding the hackneyed nature of the subject, and the multitude of works which have 
appeared upon phthisis, the present work is of very considerable interest, from the clear and simple 
manner in which it is arranged, and from the use made by the author of the ample materials placed st 
his disposal at the Brompton Hospital."- Medical Times. 

II. 
PHTHISIS AND THE STETHOSCOPE : a concise Practical Guide 

to the Physical Diagnosis of Consumption. Foolscap 8vo. cloth, 3s. 6at. 



MR. OOULSON, 
SUBOBON TO ST. MABT's HOSPITAL. 

ON DISEASES OF THE BLADDER AND PROSTATE GLAND. 

The Fourth Edition, revised and enlarged. 8ro. cloth, 10s. (id. 

" Mr. Coulaon'a work may be slated to be full and practical, to 611 a vacant apace in Medical Litera- 
ture, and to be highly valuable to both students and practitioners." — Medical Timet. 

"The practical and comprehensive character of Mr. Coulson'a volume claims for it a place in the 
library of every surgeon who deairea to be on a level with modern improvements."— London Journal of 
Medicine. 

II. 

ON LITHOTRITY AND LITHOTOMY; with Engravings on Wood. 
8 to. cloth, 8». 



MR. ORITCHETT, F.R.C.8. 



.. ON THE CAUSES AND TREATMENT OF ULCERS OF THE 

LOWER EXTREMITY. 8to. cloth, 6». 

"We earnestly recommend this treatise to the study of aurgeons : it ia eminently practical, and con- 
yl taina the reaults of long and careful observation, without any taint of the empirical advocacy of one 
» method of treatment."— Edinburgh Medical and Surgical Journal. 
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DR. HERBERT DAVIES, 

NXMOK fllVKlCIAri TO THE KOYAL INflBMAEY FOB DISEASES Of TUB C1IK9T. 

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE 

I.UNCS AND HEART. Second Edition. In the Prtu. 



DR. TOOOOOD DOWNING. 

NEURALGIA: its various Forms, Pathology, and Treatment. The 
Jaoksosiam Paizie Essay toh IU50. Bvo. cloth. 10j. Hd, 



DR. DRUITT. F.R.C.S, 

TIIE SURGEON'S TADE-MECUM; with numerous Engravings on 

Wood. Sixth Edition. Foolscap Bvo. cloth, fig. lid. 



OR. JAMES F. DUNCAN. 

K)rULAR ERRORS ON TIIE SUBJECT OF INSANITY Exa- 
mined AND EXPOSED. Foolscap 8vo. cloth, 4s. 6d. 



DR. DUNDAS, 

rilYBICIAft TO TUB noBTHBKH HOSriTAL, 1.1 V r Kl-ooi , ETC. 

SKETCHES OF BRAZIL; including New Views on Tropical :.nd 

Europem. Fever; with Remarks on a Preuuilore Decny of ihe System, incident to Euro- 
jmmiis on their Return from Hot Climatic. Post Svo. clotb, !)*. 



DR. JOHN C. EQAN, 
PORMIKLT fltJBGKOH TO TUB WMTMOBKUNb LOCK BO»PITAL. 

SYPHILITIC DISEASES: their pathology, diagnosis, f 

AM' TREATMENT: including Experimental Resoncclics on Inoculation, as u Ditto- 
rential Agent in Tesiinj: the CharacUr of these; Affections. Svo. cloth, !>». 
" This is mi interesting practical work, and on auch it is worthy of the attention of the profession." — 
Lancet. 



SIR JAMES EYRE, M.D. 

THE STOMACH AND ITS DIFFICULTIES. Second mho. 

Post 8to. cloth, Bi. 

PRACTICAL REMARKS On"" SOME EXHAUSTING DIS- 

EASES. Second Edition. Post Svo. cloth, 4*. 60! 



MR. FERGUSSON, F.R.S, 
rBOr*480ft 0» SOBOBBV l» kino's COLLEGE, LO.NDO*. 

A SYSTEM OF PRACTICAL SURGERY; with .amentia in»«- 

trillions on Wood. Third Edition. Putp. Svo. eli.ili, 1 2a, ed. 



DR. ERNE8T VON FEUCHTERSt-EBEN. 

DIETETICS OF THE SOUL. Translated from the Seventh G m ,m.. 

Edition. Foolscap 8vo. cloth, St. 
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DR. D. J. T. FRANCI8. 

I EANGE 01 (LIMA I I : A ±i • Remedy iu I' Pul- 

■y, nml oilier Chronic Affectiona; with D 
Raattasw r,,r invalid! in Stain, Portugal, Algrrin,*' 

and nn \|i|i. n.li< on 1 1 ■ ■ ■ Min.i.il Spring* of the Prreneea, Vichy, and Aix l« U>iii«. 
Pott 8vo. cloth, St. M. 

MR. FRENCH, F.R.C.8., 

■MHI to im i-.ii«»a«i or »r. jnwfVi, vaiTMiKiTia. 

THE NATURE OF CHOLEKA INVESTIGATED, second e 

8ro. doth. 1/. 

« 

O. REMIGIU8 FRE8ENIU8. 

ELEMENTARY INSTRUCTION IN CHEMICAL ANALYSIS, 

AS PRACTISED IN tiik LABORATORY OF QIE68KN. Edlud bg LLOYD 

1.1 l.I.HL'K. lati Sim,!, mi aj OiMMD. 

iJui.it m-ivk; Third Edition. BfO. doth, 'h. 

QUAMiiimi. Second Edition, h tie Prat. 

*' 1 can confidently rrcommen»l thla work, from niTnim pcrtnniil crpencncc, to all wlioarr .!. .it, I 

nhtalninr, in.trnrrion in analvaU, fur in aiuipUol) ,.i„l iitriuliicaa, ami tb« facility with vrhleli It uiar tx 
apprehended."— Baron Licbig. 



MR. FOWNES, PH. D., F.R.S. 

L 

A MANUAL OF CHEMISTRY; "ith numerous Illustrations on Wood. 

Fourth Edition. Feap. Uvo. cloth, 12». tiJ. 

Edited l.y II. BnaJoTM, M.I'.. 1 .U.S.. .mil \. W. HofMiKH. Ph.D.. F.TLS. 



admirable exposition of the preicnt state of chemical ■ciciicc. simply «nd clearly written, and 
'Ufrn pi 

iriiilr*. The. iHii»truli 
and Fortign M> >I» i 



diipiay.UR a thorough practical bwnrlodf* <>l* \tt dctadi, as well as a profound Ktt|U*tfl)tMIC*1 -nith IU 
prindplea. The illunt ration*, and the whole gctting-up of thr In.uk, m<nt our mKhcitprmiac." — tlfitfth 



THE ACTOHIAH TRIZE ESSAY OF 100 GUIKEA8, 

AWaROID BV Tll» COMW1TTH OF Till BOTH. HllTITUTIOK OF QB«XT naiTAlK. 

CITEMISTRY. AS EXEMPLIFYING TUE WISDOM AND 

BENEFICENCE OF GOD. Second Edition. Fcnp. 8vo. cloth, I 

INTRODUCTION TO QUALITATIVE ANALYSIS. Post 

IV. 

CHEMICAL TABLES. Folio, price 2*. 6rf. 






DR. FULLER. 

ASKIBTAKT.r.IYfilClAN TO 8T. li tOHGES's HOSPITAL. 

ON RHEUMATISM, RHEUMATIC GOUT, AND SCI ATI' 

their Pathology, Symptoms, und Trcatnin.iL Hvo. doth, L2f. t& 

imve been much pleated by the prrueul of Dr. Fuller's interesting volume. The rim* It 
enforces iirr sound and judii-loiia, and arc bated upon that dm nil at ion on whir li Ml doctrines in incdiclDt 
ouirlit to rest — nan.i-I . i e, M — Mrdical Tim** >ind iiiii-rtr. 

'• \v<- would put* ni-,,1, recommend * careful ] I : " ; t>i FuUar'i ;■>■■■■■. for la them wtU V- found 

murli turn n (J 4nJ practical information, drawn from a large field of observation tad o;".r»-uc<," — 
l.u.tct. 
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Third .edition. Post 



DR. GAIRDNER. 

ON (i()T 'I ; its Hisi .in ■■■-, mid its i hit. 

1! v... cli.lli. Bute 

u No one can rise from the perusal of Dr. Giu'riliier'* Irctliee without tin- conviction tbiit it contniin a 
tnutworthy history of she (lucnar,— that It QOBftn ■oum! dircctiotm for trr.it num. :ni.; thai ,t i« the 
work of a phy.iclan who. UB&A 'he wearying toll of a large am! iuc<**"ful practice, keen* til 
UwrOUfhTJ < till Mil 111 with all the recent ani»n«« 111 pbyttOMgfOtl wience. both at hoioc anil iBIOiw ' ' 
— Medical Tirnrx. 



MR. GALLOWAY. 

THE FIRST STEP IN CHEMISTRY, Put 8»o. ,k„i,. :;,. 

"We hrurttly COUBMtld (1 IWflffffMlBt •">*' u*#ful work to On- hend* uf tcholaMie e-taljlUhmct..-. 

and to othrrs who urc anxioun eo initiate their pupil* into llic principles of w BOM la.ciiijiiinir ami mo.l 
useful branch of human knowledge."— Lamlim Jutirrtul »/ M, ■■■/. 

A MANUAL OF QUALITATIVE ANALYSIS. Post gro. <**!>, t, 

" Thlt la really a rateable little book. We have not for a long time met with an introductory Manual 

ultM.li - !>• |<li U !; lull.!-. Itt "•'' -ni: ■'!■.' ' A'Jifi.i inn. 



DR. GAVIN. 

ON FEIGNED AND FICTITIOUS DISEASES, cfahty of Bol&n 

mill Scutum ; on the means uied to •imulntc or produce them, and OB the bwl HodM of 
discovering Impostors; being the Print; Essay in tho Class of Military Surgery in the 
University of Edinburgh. 8vo. cloth, !)». 



I 



DR. GLOVER. 

ON THE PATHOLOGY AND TREATMENT OP SCROFULA; 

being the Forthergillian I'riio Essay for 1816. With Plates. Ilvo. cloth, l(l«, i\,l. 



MR. GRAY, M.R.C.3. 

PRESERVATION OF THE TEETH indispensable to Comfort ,.,„i 

ApjKMiaiii-i'-, Health, and Longevity, LfimcX cloth. fo 

° Thi^maU volume will he found Interesting and useful to every twflflf.1 prwdtloMI tlu head* of 
families, and Oioac who have the rate of children : while peraotu who two toot ie<tli wfl] i>.- nude aware 
Of tfcc rauae, and enabled to judge for iht-nn--lve. of the rationale of the principle* pointed out for tbfb 
replacement, and prwnati-m of the remainder." 



MR. GRIFFITHS. 

CHEMISTRY OF THE FOUR SEASONS- Spring, Summer, 

Autumn, Winter. Illustrated with Engnvtags 00 WootL Second Edition. Knolscap 
tlvo. elolll, r* u. 

'•'t'hi* voluuie combines, la un eminent decree, nmu.rmrnt with tr. .r ruction. Thr l»i and properties 

of tho.e wonderful and myatrnolii sgonu— lioal, light m, ami magncli.ru. urc ap- 

■■"'> 'Il-euxeil. anil lliMr iiillu w, \\. would i.|,.,i„ll, rCC 

[Udy Of caedicinO DOU .- ra iiu-uln- to their natural curio»itY. and .11 
laosc branchM of icienrr which will nrrraaaDlr toon occupi then 
Hntuh and r'or/V/n Midical AVi'l.-ii 



-M--***.} 



?~: 



■7- 
MR. ( lUKCHII.I.'a P0BL1CATIONS. 



♦» 



DR. OULLY. 
I. 



TIN'. \Y \'l F.ll OTOE IN CHRONIC DISEASE: *>. ion of 

i '.mse*, Progi«aa,aml TiiinimtiiHH of tboooi Cnrook Ditrasreofibe Viaeem. Nervous 
Bntsn, «nd Limbs, and of their Ttmiim-i.t l.y Water and other Hygienic 
fourth Edition. Foolscap 8to. sewed, 2i. rW. 



mi; SIMPLE tkf.atmknt of disease; .u-d^d from the 

Methods of Expectancy and Revulsion. 18mo. cloth, «i. 



MR. QUTHRIE. F.R.8. 
1. 

IK ANATOMY OF THE BLADDER AND OF THE URETHRA. 

Third Edition. 8ro. clotb, is. 

ON INJURIES OF THE HEAD AFFECTING THE BRAIN, 

AND ON HERNIA. 4 to. boards, 7*. 

hi. 

ON WOUNDS AND INJURIES OF THE CHEST. 8vo. doth, 

4*. M 



DR. GUY, 

7HYS1CIAN TU KING'S COM.KdK IIOHriTAt. 

IfooPER'S PHYSICIAN'S TADE-MEOTJM; oil, MANUAL OF 

THE PRINCIPLES ANl» PRACTICE OF PHYSIC New Edition, considerably 
. (1, iiii.l re 'Written, Foolscap Uto. cloth, IS*. G</. 



OUY'S HOSPITAL REPORTS. Vol. viu. Part n„ 7«, with piato. 

CONTENTS. 

1. On the Treatment to bo ad opted in Wounds in Arteries <uid Traumatic An*uri>m. 

By the Into Biuksbt B.Coormi. I'.K.S. 

2. Coses of Bright*! Disease, with Remarks. By Sun m W'n i. - M . l ■ 

3. Case of Foreign Body introduced into the Bladder. By 0, s.kki,. With a Plate. 
<. Saccharine Matter; its Physiological Relation* la lbs Animal K..-uiumiv. Flv Fjuii> 

William Patt, M.B. With Plate. 

4. On Dentine of Repair, nnd the Laws which Koiiulate its Formation. By S. Jxum 

A. Sai.tkr, M.R., TJLB. With Plates. 

6. Notes mi the Development mid Donga of Portions of the Cranium; being a No 

from the Lectures »" Anatomy 1,v .Ions Hiltok, F.RS. Willi PI 

7. Cases of Laceration of the IVriiin'inii and Procidentia of the Uterus and Rectum, 

remedied hy I Ijienition. By Joiix C. W. Lzvkb, M.D. 

8. Half Yearly Report of all the Cases admitted into Guy's Hospital, from thtt Com- 
mencement of April to October, 1868. Medical Report by &tif cxi Wilkh, M.D.; 

•,.rl bj k Pill.ABIl, Esq. 

!'. Conoraooa off Que of Intestinal obstruction treated bj Operation, By J. Hilto*. 
t i. 
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PRACTICAL OBSEEVATIONS AND SUGGESTIONS IN MEDI- 

CINE. Post 8vo. cloth, 8». M. 
DITTO. SrtonO Strife. Post Bvo. ch.ih, II... 6,1. 

" Tlif work afTnr'U fruili of the mental cnorffj' of an obwrvcr who u any thing hut content to follow 
tlic benten nftth where more luceensful rniuli lift open hefore him. It is not a work of speculative 
ilr.'..i.iv pbuoMPby, hut of tound practical common •cntc, uml m euch will rccoiuiueml itvclf to the 
judicious practitioner."— Northern Journal of Medicine. 



MR. CHURCHILL S PUBLICATIONS. 



DR. MARSHALL HALL. F.R.S. 



MR. HARE, M.R.C.8. 

PRACTICAL OBSERVATIONS ON THE PREVENTION, 

CAUSES, AND TREATMENT OK CURVATURES OF THE SPINK; with 
Engravings. Third Edition. 8vo. cloth, 6». 

MR. HARRISON, F.R.C.S. 

THE PATHOLOGY AND TREATMENT OF STRICTURE OF 

THE URETHRA. 8vo. cloth, 7i. 6d. 

MR. JAMES B. HARRISON, F.R.C.S. 

ON THE CONTAMINATION OF WATER BY THE POISON 

OF LEAD, mid its Effects on the Huinun Body. Foolscap Bvo, 3s. 6J. 



MR. F. W. HEADLAND, B.A., M.R.C.S. 

ON THE ACTION OF MEDICINES; OR, THE MODE IN 

WHICH THERAPEUTIC AGENTS INTRODUCED INTO THE STOMACH 
PRODUCE THEIR PECULIAR EFFECTS ON THE ANIMAL ECONOMY. 

Being the Prize Realty to which the Medical Society of London awarded the Fothcrgillinn 
Gold Medal for 1852. Second Edition. In the Prtsa. 

•'Mr, Headland's hook i««ry creditable to hii talents; it display* in every page- tho evidence of 
extensive knowledge uml of sound fciwoning,"— Medical Time$. 

" Toll >« ii book after the emir's own heart. Treating of u subtle point, which ban in almost all 
apes and countries occupied the attention of medical ami chemical philosophers, Mr. Headland ban 
struck out a pnth for biimolf, and hua thereby not only shown hnw much remained to be done, how 
runny of our hypotheses as to the action of medicine* were grounded on the insecure foundation of bote 
asocrtion, but by his laborious essay bus put the present view* of therapeutists in a clear lijrht. and by 
his own experiments anil observations ha* removed some of the many deep obiic tin tics which have so 
long surrounded tho subject. "—Lanctt. 
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MR. HIQOINBOTTOM. F.R.O.8. 

ADDITIONAL OBSERVATIONS ON THE NITRATE OF SIL- 

VKK; willi full Directions fc* its Uwi a» ■ Tliemneuiic Agent. BTO.Sr.6d. 

AN ESSAY ON THE ESK OF THE NITRATE OF SILVER 

IN THE CURE OF INFLAMMATION, WOUNDS, AND ULCERS. Second 
Edition. Price fl». 



THE HARMONIES OF PlIYSKJAL^JIENCE IN RELATION ' 

TO THE HIGHER SENTIMENTS; with Observations en Media] SrnuV.. ..nd mi « 
the Mural anil Scientific Relations of Medical Life. Tout llvu., cloth, S», 
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OR. JAME8 HOPE. F.R.S. 

ON DI8EA8E8 OF THE HI-ART AND GREAT VE88I 

Fourth Bdltko, Po»t 8to. cloth, 1 
"TM« U» new edition of ih' Iai> l>r. Hope's mlUknown oratis. ,e. T» 

those who sre -Irtipcos of posicssing chit truly »i*nil*/.l wofk.srr VMM Ofonirly reeonituciKl taVr | 
csiiltlon."— rrormclfil M sSfc eJ Journal. 



MR. THOMA8 HUNT, M.R-C.8. 

THE PATH0LQG1 \M CREATMENT OP CBRTADI Dig. 

BASB8 Of THE SKIN, generally pronomiMd Intactabl*, Illustrated by u;. 

of Forts; Our*. IImi. cloth. 

"We hasv found Mr. Hunt's prartire cxreclingly surrruful in mk™ obstinate CUca." — Urmvtk. 

/.-. i . „sjiro« o/ Mrdiri*'. 
■■ ihr facts and slew* hebr.njs fnrmnl eminently merit IMtB t lon." 8nf.i» and rortlrm JMfcaJ 

Mlt*. 
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OR. ARTHUR JAOOB. F.R.C.8, 

riOrlllOl OP AXATOMT AND rilTHlOI.OCV IX JHT. MtAL (OUI« OP SOIOMO.tS IN IIBLAXP. 

A TREATISE ON THE INFLAMMATIONS OF TILE EYE-BALL 

Foolscap 8th. cloth, .'", 

It include* the Description nwl Trcutmeiit of tho Idiopathic, Scrofulous, KtuuTiratic, 
Arthritic, iMphilitic, OonorrhiTiil, Post-febrile, mid Neuralgic Specie*: n» well a* the 
circumscribed Inflammations of the CoXDcM, MambtUW of the- Aqueous Humour, Cborad, 
Crystalline Lcn» ond Retinn: and also (afltinnwtion from Injury, «ith the Synxp 
PUeUtfa vnrictica. 

MR. WHARTON 0ONE3. F.R.8. 
riorMioi or ornrmi-Mii IfloICIR* a»n *c»c«ar in cutoiitt cOLLiat. 

i, 

A MANUAL OF THE PRINCIPLES AND PRACHOE OF 

OPHTHALMIC MKDICINK AND SURGBRY ; Mutated witb 102 Engraving, 

pliiin ,'in.l « oloiimi, KniuV.-ip \\m, cloih, I'.?-. ..«/. 

> ran aaaure atudent* that tliey cannot inert with ;i hand-book on this subject that it more -.My 
- careful. Wetlir.tl On trttr. 

B entertain little doubt that thii work will become a manual for daily reference mid consul tmlioo 
by the itutlent and general practitioner. '*— Britiuh ami Foreign Medical Heview. 

THE WISDOM AND BENEFICENCE OF THE AIM 10 II 1 1 . 

AS DISPLAYED IN Till". SENSE OF VISION] being the Actnninn Priz* Kaaay 
forl851. WWt Jllustmtiotis on Steel unci Wood. Foolscap 8»0. duili. 
"A fit sequel to the Hriilgewater Treatises: it is philosophically and admirably xtrittcn." — tAtrrari 
•• This treatise resembles in style of treatment the famous Briilgewater Treatises,"- At/im*um. 



DR BENCE JONES, F.RS. 

ON ANIMAL CHEMISTRY, in iu relation to STOMACH and 111: 
DISEASES. 8vo. cloth, tit. 

" The work of I)r. Pence Jonct i* one of thr most philosophical and practical which hat irmicnI (mm 
the prt*s for many years past."— Lancet. 

' Pr lie BM .'"lit I is already farocmibly known u lice :uitlior«»f work* and papers on animal chein'-stri-, 
and tin, i i.ntrilnctciccc [n hil nVOIllTCfl ■cienc:c is c-alrcilatccl to (iicncl hia repntauon as an elite . 
and sound phyiBieifta.''--Ai'oiicfA/ji ATeoVMl /oNrrloli 
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MR. KNAGOS. 

UNSOUNDNESS OF MIND CONSIDERED IN RELATION TO 

THE QUESTION OF BBSP0N8IBIX.ITY IN CRIMINAL CASES. BvO. doth, 

u e,i. 

MR. LAWRENCE. F.R.3. 

A TREATISE ON RUPTURES. The Fifth Edition, considerably 

vnlnrgud. Bvo. cloth, 1 n't. 

" The peculiar advantage of the treatise of Mr, Lawrence is. (hut lie captains hi* view* on the anatomy 

■ •( tii-niu I Uu dUhnml nriftifl <>t ihe disease in a manner which render* his bonk peculiftri] useful 

to the student, li intuit he superfluous to expre-8* our opinion xA Itt nlnfl In (he. surgical pntctttionar. 
A* a treatise on hernia, presenting a complete view of the literature of the subject, it si inula in the fn>( 
rank." — Edinburgh Medical and Surgical Journal. 



DR. HUNTER LANE, F.L.S. 

A COMPENDIUM OF MATERIA MEDICA AND PHARMACY; 

adapted to the London Phannocortfein, 1831. embodying nil ihl RAW French, American, 
and Indian Medicines, :md also comprising a Summary of Practical Toxicology. Second 
Edition. 24mo. cloth, S«. li,/. 



MR. EDWIN LEE. 
I. 

THE BATHS OF RIIENISII GERMANY; with (fetus, of the 

adjacent Towiir. Post 8vo. cloth, 4s. 

II. 

OBSERVATIONS ON THE MEDICAL INSTITUTIONS AND 

PRACTICE OF FRANCE, ITALY, AND GERMANY ; with Notices of the 
Universities and Climates, and a Parallel View of English and Foreign Medicine 
and Surgery. Second Edition, 7b. lid. 

111. 

PRACTICAL OBSERVATIONS ON MINERAL WATERS AND 

BATHS. Po«l 8vo. clotb, 3«. 



DR. ROBERT LEE, F.R.S. 
I. 

CLINICAL REPORTS OF OVARLAU AND UTERINE DIS- 

EASES, with Commcnturie*. Foolscap llvo. clulh, St M. 

n. 

CLINICAL MIDWIFERY : comprising the Bbtoriee of 545 Cases of 

Diflit-ult, Preternatural, and Complicated Labour, wiUl Onnmcntflrioa. Second Edition. 

FOobOBp 9fOi clotb, 5*. 

" More instructive to the juvenile practitioner than a score of systcumt »■ wmAHi"— bfinrtt. 

" Will lie consulted by every accoucheur who practise* hi* art with tin: *cal which it merits. '* — Medi- 

MJ '."'.rite. 

" An invaluable record for the prnctition'-r." — JfftVJ York A»» 

' Tlii* a(trini.ili|.« 1 V OtgKOOMlM "— If»it<'n M «ttM I >,>t<l SttrgiCiU Journal, 

" A storehouse uf valuable fact* and precedents." — American Journal of the Medical SOiencW. 
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PRACTICAL OBSERVATIONS ON DISEASES OF THE 

Wilh totem i l'lates. Two Parts. Imp rial Ho., 7: W, Mot Port. 
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MR. U3TON, F.R.8. 

PRACTICAL SURGERY. Fourth K.liii..«. Sro. doth, 28*. 



LONDON MEDICAL SOCIETY OF OBSERVATION. 

WHAT TO OBSERVE AT THE BED-SIDE, AND A] 

DEATH. MB ihoritgr. Foolttsp Bro. doth, i«. M 



MR. EDWARD F. LONSDALE, 

*i:K'iK09, to Til » kOVAl- OKTllortKDtc IIMXMTAl. 

OBSERVATIONS OH Till: TREATMENT OF LATERAL OUR. 

i RE OF THE SPINE. Bee I Edition. 9w.«loti 

" Wcvuulil *tkl "'■■< !!•'• in-iili.r on latrnl cur.. lure .if ■' It mil. •!•« much 

Ignonnr* nranUi coi ' ""I. consequently, it prevent* »o ample ndd for the quack, 

fend an opprobrium la the profftaSoa ' ■• 



llvo. iloih, li 



DR, MAOREIGHT 

A KANUAl OF BRITISH UOTANY: with a Series of Awl- 

Tablet for ill. Iwiatancc ofth« Shiilini iii the Examination of die Plant, indigenoiu) to, 

or coinnii.nl v Euliivaled in, (.'mil lliii.-iin. Simili ii-.o. (I.. iii. ; 



DR MACKNESS. 

MEMORIAIS OF JUS LIFE AND CHARACTER. aw 

cloth, in. QtL 

HASTINGS CONSIDERED AS A RESORT FDR INVALIDS, 

Stroinl Eilitimi. Wvo. .■lull., 4s. 

THE MORAL ASPECTS OF* MEDICAL LIFE. Itao. cloth, 

It. 6<>. 

MR. MACILWAIN, 

ON TUMOURS, THEIR GENERAL NATURE AND TREAT 

MENT. llvo. cloth, St. 



M. LUOOl. 

i ON SCROFULOUS DI8EA8E8. TramtoW n,,,,, u„ i- •.. , ., 

A,liliiioii« bj U. II. RANKING, M.D., l>bv,ki:ni to tat Buflbll 'i.wr.,1 ll.ipitnl. ' 



DR. M A YN E. 

AN EXPOSITORY LEXICON OF THE TERMS, ANCI] 

AM) MODERN, IN MBDICAL AND GENERAL SCIENCE, lnclading a cet*- 
I'l.t. MEDICAL AND MEDICO-LEOAL VOCABULARY, and ... tit- 

corrccl Pronunciation, itIon,uid Bxplanatinn of the Nomea, Analogue*, 

Synoti wiiii, Mini I'lir.iM . (ni Kii)ili>b, Latin, Greek, French, mid licrnu J in 

Science mid 1-omniicil vrlto -Mniiinn-. Parti T. mill II., price '»•. -neb. 
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DR. WM. H. MADDEN. 



THOUGHTS ON PULMONARY CONSUMPTION; with an A,,pc„. 

dix on the Climate of Torquay. Poat 8vo, cloth, hs. 
*' Tim work i« the product of a nun J, teusfhle alike to the value of carefully observed fact*, and of 
pliiln«.ophieal reasoning. Wn cordially recommend our reader* to peruse thi* instructive treatise; the 
views liruiii-lit fi.rin.nl arc such a? to 'merit careful attention from every ran did p*tli<>lotriral inquirer." 
—London Jtmritei of JMMtMi 

DR. MARTIN. 

THE UNDERCLIFF, ISLE OF WIGHT: it. Climate, History, 

nnd Natural Productions, Post Hvo. cloth, 10*. 94. 
" Dr. Martin lun rendered good service to patients and practitioners by the publication of tins work." 
1/ >r<ti tlnzetfc. 
"A (rrcat variety of information, collected with much labour, and so agreeably placed before the 
general and professional reader, sprak lugMv lor MM IMl and ability of the i\\tt\u>T."—Lnit<-r(. 



DR. MASON, 

mtr.jfTuR or mason's uvi'muir i r.a. 



ON THE CLIMATE AND lir.TE0R0l.0GY OF MADEIRA: 

Edited by James Sbkridah Kkowms; io which nt nltiuheil a Review sf tin Bteto of 
Agriculture and of the Tenure Of Land. I.y Ukorok Peacock, OJ)., llt.S, ; ,md an 
Historical and Descriptive Account of the Island, and Guide to Visitors, liy .ImiN Uhivch, 
Consul for Grocer. ludflSn. c*vn, cloth, 18..; royid Bvo. £1. llx. *)./. 



OR. MA83V. 

4TU LIGHT DBAGOOKft. 



ON THE EXAMINATION OF RECRUITS; bttadri for the Use of 

Youiijt Modica) Officers on Entering tho Array. BfO. cloth, . r w. 



OR. MILLINGEN. 

ON THE TREATMENT AND MANAGEMENT OF THE IN- 

SANE; with Considerations on Public and Private Lunutio Asylums. 18ino. cloth, 
4s. Gd, 

■ Dr. Millingen, in one small pocket volume, lift* eompreMCd more reul .olid mutter thun could 
be gltuned out of uny doxm of octavos on the nunc subject. We recommend thin vade-mecum u the 
beat thing of the kind we ever perused.' ' — Dr. Johruon'n Revlrw. 



MR. JOHN L. MILTON. M.R.C.9. 

PRACTICAL OBSERVATIONS ON A NEW WAY OF 

TREATING GONORRHOEA. With some Remark, on tho Cure of Inveterate Costa. 
Uvo. cloth, is. 

DR. MONRO. 
p«Ltow or TH» »OT»l. COI.UH OF mvsicufts. 

I. 
REMARKS ON INSANITY : its Nature and Treatment. 8vo. clotb, 6*. 

" We im throughout its putfts evidences of a highly cultivated mind without any assumption, and an 
honeil spirit of inquiry marked by great ir.al and an earnest desire to afford a helping ham! to hencAt tho 
condition of the insane. "— /JwA.m Quarterly .Uiuumt. 

AN ESSAY ON STAMMERING. 8m U U 

'ORM IN PRIVATE LUNATIC ASYLUMS. 8ro> cloth, 4*. 
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MR. ciintritll.i. s ii BMCATI0H9. 



MR. NA8MYTH, F.L.8, F.Q.8., F.R.C.8- 

RARCHES "N THE DEVELOPMENT, STRUCTURE, 

Witt • Isle*, and Pony Illiuim- 



DISEASES "I III- 

tioDicnWcwl. Bro. cloth, II I-. 



OR. NOBLE. 

ELEMENTS OF PSYGHOXOGICAI MEDICINE: AN INTRO- 

HI i ill N fO TOT PRACTICAL STUDY OF INSANITY. Prut 8to. cloih, 7». «J. 

THE BRAIN AND ITS PHYSI01.O0Y. Pel 6m do*, 6* 



MR. NOUR8E. M.R.O.S. 

TABLES BOB 8TUDENT8, Price one BULb* 

1. !>■% iHtfmi. iimi Ctttwoffbt A iiini.-il Kingdom. 

2. t'liux* :m<l Onlm .if tlw Vertebnu Bub-kingdom. 

8. t'luw*..! . .i.iy.rilin- in thr Nnlunl and AltUk 

:. TmIiN' nf tli.. Kl, iiiiMiij, with their Chemical Eq id S.rnboU. 



MR. NUNNELEY. 

A TREATISE ON THE NATURE, CAUSES, AND TREATMENT 

' ' I- KUYSI PELAS. 8m cloih. !()». «d. 



COyforlf (EMtioM.— Edited by Dr. Gkeenieill. 

I. ADDRESS TO A MEDICAL STUDENT. Second Edition, Dlinn.cli.tli. ;' 
II. PRAYERS F0R THE USE OF THE MEDICAL PROFESSION. & 

Edition, (Mb, l«. M, 

III. LIFE OF SIR JAMES STONIIOUSE, BART, M.D. Cloth. tfcU. 

IV. ANECDOTA SYDENIIAMIANA. Second Edition, 1 Sum. ■.'-. 

V. I.IKE OF THOMAS HARRISON DURDER. M.D. I8BO. etoto, 4*. 

VI. BORDER'S LETTERS FROM A SENIOR TO A JUNIOR PHYSICIAN. 
OB MOMOTIItO TUB BJUiaiOV* WKLF*li* 0» nil PATIEHTS. lfimo. sewed. 

VII. LIFE OF GEOROE CHEYNE, M.D. III,,,,., Rwed, 2fc 6d. 
VIII. HUFELAND ON THE RELATIONS OF THE PHYSICIAN TO TBI 

BICK, TO THIO RTBUO, AKIl TO 1118 OOLMtAOllES. 18nlO. towed, Sd. 

IX. GISBORNE ON THE DUTIES OF PHYSICIANS. lOmo. sewed, U, 

X. LIFE OF CHARLES HRANDON TRYE. 18m<>. so««l, 1». 

XI. PERCIVAL'S MEDICAL ETHICS. Third Edition. lBnin. rlmli, Ss. 

XII. CODE OF ETHICS OF THE AMERICAN MEDICAL ASSOCIATION. HJ. 

4, XI II. WARE ON THE DUTIES AND QUALIFICATIONS OF PHYSIC: 
IW. 

XIV. MAURICE ON THE RESPONSIBILITIES OF MEDICAL S'l 



t 

fymr 



XV. FRASER\S QUERIES IN MEDICAL ETHICS. 9* 
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MR. PAGET, 
LICTCJII OR PHYSIOLOGY AT IT. BARTHOLOMEW'S HOSPITAL, 

A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL 

MUSEUM OF ST. BARTHOLOMEWS HOSPITAL. Vol. I. Morbid Anatomy. 
8vo. cloth, 6». 

DITTO. Vol, II. Natural and Congenitally Malformed Structures, and List* of the 
Models, Casta, Drawings, and Diagrams. 5». 



MR. LANQ8TON PARKER, 

SUBOBOH TO ttUBBR'B HOSPITAL, BIBMINOHAM. 
L, 

THE MODERN TREATMENT OF SYPHILITIC DISEASES, 

both Primary and Secondary; comprising the Treatment of Constitutional and Confirmed 
Syphilis, by a safe and successful Method. Third Edition, 8to. cloth, 10». 

II. 

DIGESTION AND ITS DISORDERS considered in reference to the 

Principles of Dietetics and the Management of Diseases of the Stomach. Post 8Vo. 
cloth, 3a. 6d. 



DR. THOMAS B. PEACOCK. M.D, 

ASSISTANT- PHYSICIAN TO ST. THOMAS'S HOSPITAL, ETC. 

ON THE INFLUENZA, OR EPIDEMIC CATARRHAL FEVER 

OF 1847-8. 8vo. cloth, 6». 6d. 

" We know of no work which contain s more complete description of the disease, and its complica- 
tions." — Lancet. 



DR. PEREIRA, F.R.8. 

SELECTA E PRJ2SCRIPTI& Twelfth Edition. 24mo. cloth, 5*. 



MR. PETTIQREW, F.R.8. 

ON SUPERSTITIONS connected with the History and Practice of 

Medicine and Surgery. 8vo. cloth, 7s. 



" The anecdotal character of this work cannot fail to render it generally acceptable ; while the good 
_ isc that pervades it, as distant from empty declamation as from absi 
historic value." — Qcntleman'e Magazine. 



sense that pervades it, as distant from empt; declamation as from absurd credulity, stamps it with true 
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MR. PIRRIE, F.R.8.e., 

EXGIUS PBOrXllOE OF ftCftGCET IN TBI OMITIUITT Of ABIIOIEN, 

THE PRINCIPLES AND PRACTICE OF SURGERY. With 

* numerous Engravings on Wood. 8vo. cloth, 21s. 

" Professor Pirrie hu produced a work which ia equally worthy of praise aa an admirable text-book 
for surgical pupils, and aa a book of reference for experienced practitioner! . We rejoice to find that the 

»*«ir of surgery ia to *hlv filled in Aberdeen Professor Pirrie'a work ia clear and trustworthy. 

recent improvement!, real or pretended, are judiciously and candidly discussed." — London Journal 
of Medicine. 
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I'll ARM AfohT.IA C0LLEGI1 RB3AH8 MEDICORUM LON- 

dinknsis. ii,„. .lull,, '..; h Mm s*. 
Imnum 

Hie Kber, « ni limlu., PbaUUOONU 0CUM1 Km ALU M«»loo*r* Ixixdimhhm. 

Itotuni .v /Kililm. Coikgh' b nnmiliii o-tiMiriin. NbVMbMi Men.:. 14'* IRSO. 

s iu Arwox Paws. Pram*. 



THE riJKSr KlFiKliS PHAfiEAOOPQEIAi .,..,.:,;„;„,. ,11 <h, 

einoi in th* London Phinnocopoia, arranged in CIamc* according to their Action, with 
th.-ir Compoiiiion »nd Dotu. By » Practising Physician. Fourth Edition. S'.'mu. 
doth, v.. HL| ro»n tuck (for tho pocket). 3*. W. 

" Nort Wltf bftlf-L-crown better tpctil than iu the purchase of till* ' ThrtnurMt M rtlicaminum .' TbU 
little work, with our utiting-book and atethoieope, arc our tiuljr eomjiaiuona in the ramapf." — 
Or. Juntaon-, Hniev. 



OR. PROUT. F.R.S. 



01S TilK NATURE AND TREATMENT OF STOMACH AND 

ELBNAL DISKASKS; In hid :■ 1 1 1 1 1 • j t : i r % Into the Connection of Diabetes, Csdculcu, anil 
other AffiTiiom ni tin Kidney .mil BUddat with Indigestion. Fifth Edition. 

.■ mi Steel. Sin. elulli, '20». 



SIR WM. PYM. K.O.M., 

l»HI>BCTOK-UK»ftKAL "r 1UT IIOHPITALa. 



OBSERVATIONS UPON YELLOW FEVER, with * fevfew of 

" A Report upon thn Discuses of the African Cowt, bj Sir W'«, IU'BNktt sod 
li.. Ilu .-Hi, prr/ring its highly Contagious rowers. Post Hvo, 6». 



DR. RAOCUIFFE 
I. 

I'RoTEUS; OR, THE LAW OF NATURE 8vo. cloth, e». 

*' We can truly rnrnmrnd Dr. ILidr-lifTV'. cM(i;r ft* full of intorwt, •ound III iU irtfercuec*, »nil ralru. 

h.tc.i to •atargn om kdcti ol Ihi ruencu ud lunpUdly of the tehetne of crctxion, while, tu th* •*.!•« 

mi. |i> iacrcue our reverent luliiiirutiui. of thr Omnipotence, und Omniacienao whirl., umidit 

m< b I'i'i'iiiriii Incongruity, hu. e.talil.ihrd harmony, and hu to marveUoiutv com ,.f ulma 

witL ciidleu variety of detail."— Mr.dical Oatrlti-. 

U. 

THE PHILOSOPHY OF VITAL MOTION. 8vo. cloth, 6*. 

*»• 77o! chief object of this work is ft) demonstrate the existence of a common taw of motion i» 
111 oiyinic arid inoraanic world, bu shoii-im) thai Hie real o/vration of nervous and otla | 

trieitu and oilier phi/rind forces, is not to mitt or ,iim ' <m m 

aid oilier organic tissues, bid to counteract. Ibis stale and induce relaxation or (ujuinoi. 

"/' "'" ""■i"' tital Il «Aoten fo /* yurehi physical phenomenon, perfectly OMturODx 

'" "'"' "'"''''' a W !■/' Mcftif li'/um /irai if withdrawn ; c (SOU to fikw, a 

WW and intillimhl, ccplatiutiim is afi'urded of capillary action and the r/Uhpnical action of' the 

ilia ri. 
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MR. CHDRCniLL S PUBLICATIONS. 
DR. P. H. RAM8BOTHAM. 

rilTSlCIAM TO TOB BOYAr, MATBBAITV CDAIITY, iTC. 

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 

C1NE AND SUBOBRV. illustrated with One Hundred and Twantg PlMM«8taaI 

and Wood; forming one thick liundsamo volume. Third Edition, tlvo. cloth, 22s. 

" Dr. Rnnitbothftm's work in «o well known, and »o highly improved by the profession m u work "I 
reference uu<l authority ill ob.totric medicine and mugfitf, tuul wc need do little more than direct tkt 

attention of <iur readers to the pablkM f a t.t.ir.I edition. With reirard to the engraving, tbej Ml 

i row. H well ricciitetd, mill n instructive, tbnt they are In thcinselviu worn Mode eojt of the 

book."— Mnlwiil limrtle. 



DR. RAMSBOTHAM, 

CO.faULTtftC, I'llYaiClAX TO TUB EOYAI. MATKaMTY rmniTV. 

rUACTKIAL OBSERVATIONS ON MIDWIFERY, iri* » Sebc&n 

of Cuxr-,, Secmid Edition. Jtvo.rlol.li, 13ft 

Dr. Oowe* »t«tca, in hi« advert'nemcnt to the American edition, " thai hr ««i •»•• mnrl) phrturd with 
Dr. RftiuMhotlinm'* work on Midwifery, thai in- thought he *outd be Mac un Moaptafcli oBa 
medical communityiii America, should he OMtM it to lit* re-i>uo)i*hrd. lit* bdiflVfli M d<MI n«t »*y too 
much when he dMUXH it tu be, m hi* apfaliaa, mx ol thr hc-l pmetiflt] work* BVtUU ' 



DR. JAMES REIO. 

ON INFANTILE LARYNGISMUS; with Observation on Artificial 

Feeding, ns a frequent Cnuae of tliio CflOpIwnti ;md of other Convulsive Di.va.wa of 
Infiinta, Poat Uvo. cloth. ."u. <»/. 

** To thote who desire a useful malum] B MM in question. «■ DIB n-romiueind yst> I 

dctith the work of llr. Keul. We know Of none heller ralcuUled lo import correct rinwa In 
to ila pathology and therapeutics." — Limitun Journal 11/ thr Mrttirnl fy lg m 



DR. RANKING U OR. RAOCLIFFE. 

HALF-YEARLY iBSCRACT OF THE MEDIOAl SOlWCESj 

being n Practical ud Analytical DIgntof the CoaMttl o( tin- 1'iiiicipnl British andCon- 
tinenhd Mcdicnl AVnik* piilili-li.-il in the preceding 1 lull- Voir; together with a Critk.il 
Report of the riiinrtu or Medicine end the Collate!*] Sctaicei daring the MM period. 

Volumes 1. in XVII I., li... (U. .-itch. 

"The .iftmjr which the journal* and other medical work. undergo, and the judicious .election Ironi 
their pilar, of point* Co* practical latefeat, end tA tuportane* In the. collateral ■cicncra, form 

..11. oil pint oMhe ilnty of the editor; and, after a careful m imlaatioa of Df. lUaklng'a volumes, 
we arc bound to stale that the duty has linen most ably performed."— J'roewciii/ l afaflrM l Jirumul, 



BOI8 REYMOND. 

Edited by H. BENCH J0NE8, M.D., 




DR. DU 

ANIMAL ELECTRICITY ; 

F.R.S. wiiii Fifty Bngnviogi n Wood. Foaboap 8vo. clotb, G*. 

"ThU small volumr i« i i«UaH*1 addition w our aclentlflc literature. Tho»e who read with attention 
will learn many m from thl* work, but It demand* «uch attention." — Attien>tum. 

f U i). 1 Bob Raymond i» problM| known to moit of our render*, at that of • lealou* 
inir%tig»tor into Animal KU-ctricitY. W'i haie now had tho opportunitr of witnrMlng ioin« of tho 
hit of thr»o rxnrrim/nu. Wo hrg to tender our thank* M Or, Hence J one* for thii rary 
icxaonililr imhliruion, and for the very efficient mode Vn wuicta he baa performed tbf lulb"— Jfffttv* 
OMrarrytefjb 
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MB. CHUECHILL'8 PCBLICATIONS. 
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MR. EVANS RIAOORE, F.R.O.8, F.L.8. 

ON SPINAL IRRITATION, THE SOURCE OF NERVOUS- 

NESS, INDIGESTION, AND FUNCTIONAL DERANGEMENTS OF THE 
PRINCIPAL ORGANS OF THE BODY; with Cum*, illustrating tbe Importance 
of attending to the peculiar Temperature of the Patient, and the most successful Mode 
of Treatment, and on the legitimate Remedial Use of Water. Post 8 vo. cloth, 5». 6d. 

THE REMEDIAL INFLUENCE OF OXYGEN, NITROUS 

OXYDE, AND OTHER GASES, ELECTRICITY, AND GALVANISM. Post 
8to. cloth, 6». 6d. 



OR. W. H. ROBERTSON, 

PHYSICIAN TO TBI BUXTON BATH CHABITT. 

THE NATURE AND TREATMENT OF GOUT. 

8to. cloth, 10*-. 6d. 

" We cannot conclude this notice of Dr. Robertson's treatise without eordiallj recommending it aa a 
sound and practical work, fitted for reference, both aa a work of information on the subject and 
as a guide to practice." — Provincial Medical Journal. 

A TREATISE ON DIET AND REGIMEN. 

Fourth Edition. 2 vols, post 8vo. cloth, 12». 
" It U scarcely necessary that we should add our hearty recommendation of Dr. Robertson's treatise, 
not merely to our medical readers, but to the public, over whom they have sn influence. It is one of the 
few books which is legitimately adapted, both in subject and manner of treatment, to both classes." — 
llritish and Foreign tteiieo-Chirurgieat Review. 



DR. ROTH. 

ON MOVEMENTS. Au Exposition of their Principles and Practice, for 

the Correction of the Tendencies to Disease in Infancy, Childhood, and Youth, and for 
the Cure of many Morbid Affections in Adults. Illustrated with numerous Engravings 
on Wood. 8vo. cloth, 10«. 




DR. ROWE, F.S.A. 

NERVOUS DISEASES, LIVER AND STOMACH COM- 

PLAINTS, LOW SPIRITS, INDIGESTION, GOUT, ASTHMA, AND DIS- 
ORDERS PRODUCED BY TROPICAL CLIMATES. With Cases. Thirteenth 
Edition. 8vo. 6». 6d. 

Dr. How.-, the first edition of whose work appeared in 1820, claims, with justice, a priority of author- 
ship over many other writers in this field of inquiry."— Lancet. 
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MR. ROBERTON, 

rOBMBBLT Simoa SL'IGBOK TO THB MAHCBISTIS ABD SALFOin LTIHO-IK HOSPITAL.. 

ON THE PHYSIOLOGY AND DISEASES OF WOMEN, AND 

ON PRACTICAL MIDWIFERY. 8to. cloth, 12*. 

" We honestly recommend this work to our readers as one calculated to interest them in the highest 
degree."— Provincial Medical and Surgical Journal. 

*' We recommend this work very strongly to all engaged in obstetric practice, or interested in ethno- 
logical studies. It possesses practical utility and physiological interest, combined with the fruits of a i ' 
large experience, great power of observation, and an extensive and varied erudition." — Medical Oaxette. 




-♦*- 



-«x- 



MR. CHURCHILL 8 PUBLICATIONS. 



+ev 



-»♦- 



DR. ROYLE. F.R.S. 

A MANUAL OF MATERIA MEDICA AND THERAPEUTICS. 

With nuraeroue EngntTinji* on Wood. Sxon.l Edition. Kc.tn. Uv«>. cloili. I Si, &f« 
"Tlii» i» Another of that b«MttfU anil cheap «eri« of Manual* published by Mr. r.iinvl.MI. '.'...■ CU 
mtiuii of the wuud-cul* Of plinth flowerti UU i'. uiu i« adiiiu-itblc. The work i* indeed* uiott •idualde 
„»t."—Bntuh and forrtfn Mrdical BlflfLfi 

MR. SAVORY, 

MEMfiKl Or TUB ftOCIKTT Or ArCTTlKC ABU*. 

A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA- 
NION TO THE MEDICINE CHEST: comprising Plain Directions fur Hi.- IV 
mint of Medicine-, witli their Properties and Do*os, and Brief Description* ot the 
Symptoms ami Treatment of Disrate*, and of the Disorders incidenbil to Infant* and 
Children, witli :i Selection uf ilu- m.i.-.i BfficoelotU Prescription*. Intended at u Source 
■ ■f Ease Reference lor CK-i;:_% m.-ii. and lm Kuiiilrcs residing nt a Diitnnee from Profes- 
ninnal AasVBteaoe, Fourth Edition. l'2mo. cloth, 5s. 



DR. 8HAPTER. 

THE CLIMATE OF THE SOUTH OF DEVON. AND ITS IN- 

FLUENCE UPON HEALTH. With short Aocoanti of Birtnr, Tnqm, '' 

month, lbwliih. IvMnnuth, S-iclmouth, 8Kb I Ihiytr.itod with a Mnp geologically coloured. 

Pon wtf. cloth, 7>. 6d, 

" Tlii* volume it fur BLUM Ueftfl n guMe-bOOki Ii GODtktAl mui-li »Mll I LafoRtttlOBi wtUlTtfJ 

iniimlr loeul dclatla, that muy be udvMii(i<»:^"<>«>.v comultcd by Uir lncdicid tiiuti before he rceoiiimendi 

;mi *|.ct -itic toiilnux in Hvvonsiiirr to hit nutieiil." At/u'<\<riim. 



THE HISTORY OF THE CHOLERA IN EXETER IN 1882. 

Illustrated with Mnp and Woodcuts. Ceo. cloth, ISs. 



THE MEDICAL 



MR. SHAW. 

REMEMBRANCER . 



OB, BOOK OK K.MKR- 



tlESCIES: in whir!: i pointed out the [aunedwte fonrcdics to be ■dopecd 

in the First Momenta of Dmui r fi-.uu Poitonins, Dnvmiuj Bum*, and other 

Accidental will tin Tact* for the Principal Poison*, und other useful Information. 
Third Edition, 89uo, doth, 

" Tha plan of tin* lntle book i» trail c ■■ « ■..■•!. and the eMCatl IheMBMO It costs 

little money, and irtll Ntpj little room; unit wc think ao ptarlMonfli eillienet beiaq the posscsaor of 

what cannot fail, sooner or later, to lie useful to lain."— Brituh mi fnret^H JftttteaJ Utnitw. 



MR. SKEY, F.R.8. 

OPERATIVE SURGERY; with mustntlrai engrtvod on Wood. 8vo. 

doth, 18ju 

" Mr. Bkej '■ work U a porta- ipenstlne, annjaon. win.' »ill lcum from it not only ashen 

anil how to ••[" rai. . Inn ,,„ I,|, „,„! nulled Icons, which eannOt (ail I tnrOK lain as a 

moral and social agfni t, }l,;l,t\il and Sttrgta i! .'•> 

'•Wo pronounce W t the lerj hiirbcsl importance— a 

'flic corn'itiii., ot oil! optolOO *t Crustfull* leuve to (lie judgment ot the profession."— 
Medical OeWfM. 



1 LECTURES ON MATERIA MEDICA, AND ITS RELATIONS 

TO THK ANIMAL ECONOMY. Dalit Bqnl College ,.I Physician*. • 

Sva. doth, 6 

" Ur - Spynjlj hoi i much time and Ishour to the C"iii|i",itioli of tlirse Irrlurr. : and A 

9 the rr.nii i.. (lint he Ins proniu..l ,,,i. „iii„ • , i, phi] phieal essays on the subject «l ' Mstcna its 

^ Mealta eaaOagiDtl tjctohglealJtunmi, Q. 
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DR. W. TYLKR SMITH. 

rHT«lrlin.Aic:oinil«CB TO IT. «»■.»'« »0»»IT»1 

r. 

PAHTl "ItlTION AM) OBSTETRICS. Illa.tntotl with Kngraviiig. oa 
Wood. Second Edition, Foolscap Hio. /Vrpaniqo. 

ii. 

THE PEEIODOSOOPE, « i mat B» .to of 

labour, and other Olwtctrie Cu.lcaln.tinn., with xu ffrr-Hif'i** "f lot Vmt, mid .in Kany 
nn tin f •.-■ 1..1I i<r I'hononienn attending; PngntBej Hid PNttlftSon. h\«. cloth, it. 

"We anticipate for t ha work that which 11 dcterrr* for ita novelty, Inownnlty, and utility — * vide 

circnlitK'ti. 11 fh-'itl.! bo m Mir I. aml» ... aII radical men who practise midwifery." — Mt>ti> 

in. 

SCR01' T I. A : [M Ohm ud Trwtment, and the Prevention and Eradication 

uf ihr SiriiiiiiMi> Ti''iu|K'mmanL 8vo. doth, 7>. 

' 'VI. % in-Arurii a great Improvement on those hj which it haa hewn preceded- The part of Dr. Smith'* 
work with which we are m«t pleascl u that (teroted to the treatment of this formidable diaemac and to 
ike uunaceincnl of scrofulous children." — Lancet. 



MR. SQUIRE. 
camuT or mi Mamn'i mtailibumint. 

THE PHARMACOPEIA, (LONDON. EDINBUBGH, 

OHItLlN,) nrmnp-i. in » nmvenicnl Taw Lai. K<«kv > l.i.tlt to unit tlir Prvicribcr for 
DCHniwirirjiii). find tin' Di*pen-\er for c»mpotn4tag Ifcfl BxmolB] with NOw ■-. T'-m--. UK. 
Tables. 8vo. cloth, 12*. 

" Mr. Sijulrt hu rendered good »erviee to all who <«Uh«-*r prescribe or dltpen«e medicine* by ibia nark. 
He hu tucocedt'd in bffSngt&g together the uuiilnr furmulM for rctuly cumpiiriiou mid refer -..<-■*. " J " I . . 
work offer* -. lUnklng cmnmrnt on the nrcrujty of uniformity in the itrniKth :md preparation of *JI 
medicine* which are ue*>d in the United Kingdom." — Lanat. 

" A v.;ry \..hmble work Mr. Squire'- volume comMixM the formula of the three Phftrm-x*0|uriB*, ud 
■1 one £ I mice *hown the difference of (he official prepanition* uf the three kin^domi." — Mrtfir-ii 7%'m>**. 

" A moit com eoipnt and wrjll-Brrnnged work. ; It will hs found of very great uullty, both to the pr«- 
»er.ber -md to the di»pen«er." — Mciticvl GmctU, 






J. STEPHENSON, M.O, «V J. M. CHURCHILL. F.L.8. 

MEDICAL BOTANY; OR, ILLUSTRATIONS AND DESCRLP- 

TIONS OK THE MEDICINAL PLANTS OF THE PHARMACOPEIAS; coto- 

SriBtnK n popular and scientific Account of Poisonou m indigenous to Orrctt 
Wtam. BdtMd bj OILBI RT Bl ftNETT, P.L.8., lv.i.-.,,.. of Boi . In KWl 

College. 

In three handsome royal Hvo. volume*, illustrated by Two Hundred Engraving*!, bead- 
lifully drawn nnd coloured from nntun-, iloth lettc-rcd. 

Reduced from £C. Gs. to £i. 

" The Hint complete ond comprehensive work on Medical Botany,"— P* tl Journal. 

"Ho high i» our opinion of thin work, that we reeomiooad every itodeal nl college, and every 
surgeon who gura uhroad, to have a copy, as one of the eutatiiu constituents of lui library." — 
Dr. JoAHSOn's atciicn-C/itrurgtcd It'vttw. 
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DR. 3TEOQALU. 

STUDENTS' BOOKS FOR EXAMINATION. 

I. 

A MEDICAL MANIWI, FOB U'oTHEi A1MES" HALL AND OTHER MEDICAL 
BOARDS. El«vi!iiih Edition. 13mo.cloih.10j. 

11. 
A MANUAL FOR THE COLLEGE OF SURGEONS; intended for the Use 

of Candidates fur Elimination and Practitioners. Second Edition. I'inio. <-l«tli, I0«. 



GREGORY'S CONSPECTUS MEDICINE THEORETICS. The First Part, con- 

taining the Ori|ruinl Text, with nn Ordo Vi'rburucn, and Literal Translation. 12mo. 
cloth, 10«. 

IV. 

THE FIRST FOUR HOOKS OF GELSUS; containing the Text, Ordo Ver- 

borum, and Translation. Second Edition. l2mo. cloth, 8*. 

• t * The above two works comprise the entire Latin Cln»ii« required for Examination at 
Apothecaries' Hall. 

v. 

A TEXTBOOK OF MATERIAMEDH'A AND THERAPEUTICS. 12mo. cloth, 7*. 

VI. 

FIRST LINES FOR CHEMISTS AND DRUGGISTS PREPARING FOR EX- 
AMINATION AT THE PHARMACEUTICAL SOCIETY. UJnio. cloth, 3». CJ. 



DR. ALFRED TAYLOR, F.R.3., 
LioTViii on medical joKiarxcosxcis aso citmim at gbV. aoiriTAi. 

A MANUAL OF MEDICAL JURISPRUDENCE. Fomtt IdWon. 

Fcnp. Bvo. cloth, 12*. tfrf. 
"We recommend Dr. Taylor's work as the ablest, most comprehensive, and, above all, the moat 

[radical useful book which crista on the »ur.ject of legal medicine. Any man of sound Judgment, who 
u mutertd tbi eontenti ol raylor'i ' Medical Jurist li oce,' may go into I Coon ol Caw sriu Ibl 

most perfect eonlldcnco of being able Ul ui-qiut hiniielf creditably." — Mettico-C/'iruriiical Heview. 

" Dr. Taylor MMMl the happy art of exprcsniiiir thwoH on a scientific topic in intelligible language. 
The sue of his Manual tits it to be a circuit companion."— Law Time*. 

11. 

ON POISONS, in relation to MEDICAL JURISPRUDENCE AND 

MKDK'INK. Fcap. 8vo. cloth, Life «</. 

" An excellent and valuable manual. We predict for it a very favourable reception by the prufcasiou. 
It contains oil that kind uf information whh-h * mrdical man will be irlad to have accem Co when he haa 
the pro* pert of appearing in the witness-box."— Edinburgh Mrdical Journal. 



MR. TAMPLIN, F.R.CS.E , 
auaoxox to, axd lictdmb on DiroaMiTixa at. Tna iotai oetkot.mic KOsriTAt,. 

LATEEAL CURVATURE OF THE SPINE: its Can**, Nature, and 

1 rentuiout. 8vc cloth, J». 
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DR. THEOPHILUS THOMPSON, F.R-8., 
vat*i(iA» to ¥■■ ■■osarroK ao»riTAL roa covivMmort akd oifaaaia or tub imir. 

CUNIOAl I.ii li UBS ON PULMONARY 0QN8OMFTION. 

WitiPattca. 8ro. cloth, It. 6J. 

MR. HENRY THOMPSON, MB. LONO,, r».R.O.», 
aranaON TO Tin w nvi.t aotta aaD PQ Till Kmml a-iarEXBASIBB. 

STBIOTDBE OF THE DRETHRA; Ha PrthrJogy » .mm. 

The but J«k»ninn Trcatiw of the Rojrml College of Surgeona. With J'Uu-... 8vo. 
doth, 10*. 

DR. TILT. 

ON DISEASES' OF WOMEN AND OVARIAN INL-LA.U- 

KATION in RELATION TO MORBID MENSTR1 ITION, STERILITY, 
PELVIC TUMI iND AFFECTIONS OF THE WOMB. Swand liditioa. 

Bro, 

" We rejoic* to •#< - rllj are I ad die ot and 

cervu uteri a>f Ibe eauw* of alaeaM Ui theae pfcrta. Already n i nmcwbat unuloguuj to what 

Abtrncthj cffc ■ >l diicaKa liu* ooaaaaanead, and mi foal aaauMul tlmt l»r. Tilt'* »ork <tit; 

pnairfulii o, . | forward, ami in plurinK ih" patbolon and therapastiai of dlaeaaeaof 

tbe female genirratifr orpan* upon ■ loud and pcnmaflot bud," — Duottn Qvavf i 

ON THE PRESERVATION OF THE HEALTH OF WOMEN 

AT Till-: CRITICAL PERIODS OK LIFE, Foolscap 8vo. cloth, I*. 6tL 

" Our *\>o\o\xy for I lie kllBll i ..| ,,.. r - iff M-t* fr«iiti ]>r,TiIt'» work, if uny beueee** if] ■ .c»tiiiR 

natnrr t., which thmm aintfs hx\r tttUmicm, und tin- fact thai thin pimal i nun 

ketch ol fcb< i> tto »Wtli *»i "-' qJ worn* n cfau ■ 

V't tmt mmIi, uiid m huil (hut l'r Til) will (in. J lime lo write n inure tutendeu Ur*li»* vn the mujc 
•ulijfct.'*— .tmrrican Jvurnul o/ Medical Sci r.t (•<•■. 



DR. UNDERWOOD. 

TREATISE ON THE DISEASES OF CHILDREN. Twit* e.i; 

Uditkm»Bnd CotrecUotu by HENRY DAVIES, M.D. 8v<>, cloth, Ifift 
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MR. TUK E. 

DR JACOB! ON Tin rRUCnON AND MANAGEKENl 

OF HOSPITALS FOB THE INSANE. rnuuUted from tbe Owmu, WWi b 
Bodacco^fi ■ ii> ■•.in- i-:iiitur. With Plate* 8to, <.-i<>tH, !)». 



OR. TURNBULL. 

niniiuN to vii i: unmet xo«Tiitnii uospital. 

A TABULAR VIEW AND SYNOPSIS OF THE PHYSICAL 

INS \m> DIAGNOSIS QJF THE D18EASE8 OF THE LUNO& With 

W IcuU, mounii'tl mi cloth. 

"Thii tobnliir vii-w. Nfltatitag a eoup (Pail "i Iho mrioui i.uuultatorT &c. phenomena d 

lirnlth itm. (UaMM, will ptDVC ti»eful 10 HUkflJ [ftHrlll.WBf j "< ml] .''a Alodium, in their itnnUjtutioa. of 
thoracic uialatlJca."'— Metitai-Ckintr^wat Jiccicw. 
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